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When I had the privilege some four years ago of communicating to 
this Society the results of my first series of I000 consecutive cases of ab- 
dominal section, I said that I did not know whether the general death 
rate, 9.3 (the figures ought to have been 9.2, the fractional increase being 
an error), was high or low, for no such series had up to that time been 
published, nor have I seen such a series since, I thought the figure must 
be high, and I expressed my conviction that if I lived to complete an- 
other such series the death rate would be'very much lower, and it is with 
no small satisfaction that I can record a diminution from 9.2 in the first 
series to 5.3 in the second. I pointed out that as my first series included 
my early work, which had been so heavily tainted by the mortality of 
clamp and other blunders arising from the traditions of the elders, the 
mere freedom from these alone ought to give me far better results. That 
this prediction has been completely verified is certain from the mere fact 
that my mortality in the treatment of ovarian and parovarian cystoma 
has fallen from 8.1 to 3.3. But that by no means represents the full gain 
which I can point out, for in this class of cases I had, in my previous 
series, a large group of uncompleted operations with a mortality of at 
least 50 per cent. and these have now practically disappeared. The 
were cases chiefly of sessile ovarian tumors and imbedded cysts of the 
broad ligament, the removal of which I always now complete, and thus 
at once diminish my mortality, together with that greatest of all oppro- 
bria, imperfect work. I am nowin a position to say that no cystic tumor 
of the abdomen exists which cannot be removed, and this is quite as true 
of solid tumors of a non-malignant character associated with any organs 
in the abdomen except the liver and spleen, and I lay far less stress upon 
my diminished death rate as evidence of the improvement of my work, 
than upon the fact that in my second series I have only to plead guilty to 
six uncompleted operations in 1000, whereas in my first series the num- 
ber was thirty, with the same mortality in each—so per cent. Even in 
these six, I know now, for post-mortem examination revealed the fact, 
that I could have finished the operations in at least two, perhaps in three, 
if I had screwed my courage up to a still harder strain, and I blame my- 
self accordingly. 

I therefore lay it down as an axiom that a man who has a large pro- 
portion of unfinished operations is a bad surgeon, worse than one with a 


* From advance slips forwarded by direction of Mr. Lawson Tait. 
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high mortality. I may here again assert that I never in any way select 
my cases or refuse to operate in such as look unfavorable for any statistt- 
cal results. This diminution of incompleted operations may, I think, be 
fairly and entirely put down to increase experience, giving greater readi- 
ness of resource, better judgment, and increased manual dexterity: and 
to some extent the diminution of the death rate may be credited in the 
same direction. But I am proud to be able to say that there is certainly 
another factor which enters largely into this increased success, and that 
is the fact that the mind of the general profession is now rapidly freeing 
itself from the shackles of the ancient authorities of abdominal surgery, 
and is opening itself to the new rules of progress. The most important 
of these are two: first, that the principles which govern our actions 
in general surgery must apply to the abdomen; and the second is that 
no doubt or difficulty of diagnosis should stand in the way of adopting 
that means by which the diagnosis is at once made clear, and successful 
treatment rendered possible by means of abdominal section. 

In our Birmingham and Midland district these rules have received an 
almost universal acceptance, and it is only from outside places now that 
we get cases which are a disgrace to our art. The day has now come for 
very plain speaking on this subject for very many reasons, some of which 
I have repeatedly urged on former occasions, and a few others which are 
new. Of the former I may cite one. Do we not invariably urge a 
woman who co:nes to us with an abscess of the breast to have it opened 
without delay? If so, why should we not dealon the same principle 
with a woman who has an abscess in the pelvis? We might just as well 
treat the former with a splint as the latter with a pessary, and this kind 
of nonsense is one I could illustrate afresh every week from my practice. 

A rule was introduced by Sir Spencer Wells some thirty years ago, and 
is maintained stoutly yet by his followers, that an ovarian tumor should 
not be removed as long as the woman can go about. On the contrary, 
the rule which I have advocated for the last ten years is that the time for 
the removal of an ovarian tumor is as soon after the time of its discovery 
as is possible. 

What would be thought of us if we told our patients with enchondro- 
mata of the thigh, or sarcomata of the jaw, or lipomata of the neck, or 
aneurism of the femoral, to nurse and treasure their troubles as long as 
they could go about? What would we say of a physician who, when he 
discovered an incipient pneumonia, advised his patient to go about as 
long as he could, and, when he could do so no longer, this physician 
would come in to treat the case? I ask again and again why the rules of 
general surgery and medicine should be excluded from abdominal sur- 
gery; and I get no one to whisper an answer; and I show in every 
series I publish, with increasing emphasis, that early operations mean 
successful operations, and I am glad to say that nineteen out of twenty 
of my neighbors agree with me. But what about the others? Let me 
give two of my most recent experiences on this subject, they both occur- 
red last week. A gentleman who is very amiable and good, sent me a 
woman in the last stage of exhaustion and emaciation, and he sent mea 
notice to the effect that he had been attending her for three months, with 
a lump in her pelvis, that he could not make out what it was, and that, 
therefore, he sent herto me. I opened the abdomen, and removed a 
huge putrid fetal sac, the result of a ruptured tubal pregnancy, a thing 
‘that ought to have been removed when this gentleman first saw her. Of 
course she had no chance of recovery, and died a few hours after the 
‘operation. Now, this gentleman’s conduct cannot be considered a credit 
to our profession, and I have in all probability sacrificed his friendship 
forever by frankly telling him so. For twelve weeks he went on phys- 
icking this poor wretch ; and when he sent her to me, she had nothing 
left to pay for an operation, and was an object of my charity—a subsid- 
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lary, but still certainly an element in the case. But, worse still, he 
secured for me a fatal result, which I do not deserve ; and, worst of all, 
a crime in my eyes, for which there is no forgiveness, he secured for 
surgery a disaster instead of atriumph. I am speaking strongly, gentle- 
men, but not more so than I feel; for the advancement of our art depends 
not more on those who practise such a department as this, than on those 
who are in the position to give us reasonable chances of success, and 
that oe is essential for all of us concerned in dealing with sick 
people 

A worse case than this, however,is the second ; for the gentleman who 
sinned as I have described, sinned by an act of omission, and in ignor- 
ance. But the second was a glowing sin of commission, and based upon 
that assumed certainty of diagnosis which the foolish and inexperienced 
mostly are guilty of. 

My friend and former pupil, Dr. Gowans, of Perth, sent me last week 
a woman from that city, who brought with her a note dated March 22d; 
1888, and signed “Skene Keith,’ to the effect. 

“The case is probably sarcomatous. I told the husband that he must 
not hope for a recovery, and told the patient herself that, when the 
weather got better, she should go out and see if she got stronger. She 
would be better, I think, with a bottle, perhaps a tonic, or stomach mix- 
ture.’’ 

The case seemed to me rather one of large ascitic effusion, due to an 
ovarian tumor jammed in the pelvis, and probably fixed there by papill- 
oma. As she had been tapped twice nothing further was to be got in 
that direction. With a sort of half hope that I might get the tumor out, 
I opened the abdomen, and, to my disappointment, found that the 
omentum, mesentery, spleen, and iver were all fully infected by advanced 
growths of papilloma, the centre of origin of which was a small cystic 
tumor of the right ovary, covered by dendritic masses. The tumor could, 
of course, have been removed, and a recovery for a short time would 
probably have resulted, but no permanent good could have been done, and 
I might have had to record a death which, had it happened, would have 
been more fairly credited to Dr. Skene Keith, and therefore I contented 
myself with an exploratory incision. From the history of the case I think 
it is perfectly certain that in March there was no papillomatous infec- 
tion, possibly no papilloma atall. Dr. Keith’s diagnosis of sarcoma is 
merely an illustration of how completely mistaken we may all be, even 
the youngest. The blunder consists in his not admitting the advisability 
of adopting the practice of exploring. Dr. Skene Keith has signalized 
himself by sneering at some people who open the abdomen on all sorts 
of pretexts, and his father has bewailed the ‘‘restless spirit of abdominal 
surgery which has lately been let loose,’’ and they both have laid claim 
to a freedom from errors in diagnosis to which no others have a right. 
But such a case as this, and it 1s by no means my first experience, walk- 
ing in the footsteps of these two conservatives, makes me satisfied in my 
restlessness. Had this woman’s abdomen been opened last March, in 
Edinburgh, as it ought to have been, she would have been another life 
saved. 

It is far better that we should even open the abdomen a few times un- 
necessarily than that we should deliberately limit the powers of our art in 
this foolish way. 

In my former series there were ninety-four simple exploratory incisions; 
of hase I said that ‘‘ninety four is a large number, but it must be 
remembered that years ago I advocated exploratory incisions in prefer- 
ence to first tappings, and that I have persistently carried out the practice. 
They serve the purpose of complete tappings ; and as the patients almost 
uniformly recover, they do not harm at all. » ‘The same is true of the 
present series, and I never tap as a first proceeding, I always explore. In 
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the present series there are only fifty-three of such operations, and this 
diminution is chiefly, if not entirely due to the fact that I get the cases 
earlier than I used to do, so that I arrive at results exactly the opposite 
of the disaster just narrated in Dr. Skene Keith’s case. There are at 
least thirty cases in this series in which I have removed tumors success- 
fully, and these, had they been delayed as in his case, would have resulted 
as in that instance, an argument for early operations and for exploratory 
incisions which is perfectly unanswerable. 

Against the fifty-three exploratory incisions there are recorded two 
deaths, but these two deaths might be eliminated from the table with per- 
fect fairness, for the operation neither delayed death nor accelerated it 
by an hour. 

I have also to repeat what I said before on this subject, that ‘‘occasion- 
ally the exploration is followed by drainage, and in some of these 
cases results of the most marvelous kind have followed, the ascitic effu- 
sion has not appeared again,’’ and tumors of spleen, liver, and of other 
kinds, the nature of which were not ascertained, have disappeared, and 
the patients have been permanently cured. 

I am as far off as ever from any explanation of this extraordinary fact, 
but as it has received abundant confirmation since I first announced it, it is 
beyond dispute. 

The next group of my series is a lot of 263 cases of operations for 
chronic inflammatory disease of the uterine appendages, with a mortality 
of 3.4 per cent., as against a mortality of 5 per cent. in my first series, a 
diminution due largely to increased experience. Here, too, the absence 
of mere exploratory incisions and incomplete operations is very marked, 
for there is not a single case of incomplete operation to be credited to this 
group. These operations are far more difficult in every way than removal 
of tumors of any kind, and the deaths are almost entirely confined to 
cases of broken-down women, the ‘‘too-late’’ cases, as Mr. Bryant well 
designates them. Since my last paper this subject has been threshed 
out in numerous discussions, and has even appeared in the law courts, » 
but the confirmatory verdict of the lay, as well as that of the professional 
jury, has been in absolute harmony with all I have said on the subject. 
Useless and diseased organs, incurable by ordinary means, must be re- 
moved from the pelvis, just as from other approachable parts of the body; 
even the lungs are no longer sacred to the “‘restless spirit of modern 
surgery.” The route of my practice is not governed solely by my own 
wishes and inclinations. It is far more completely influenced by the 
judgment of my professional brethren, and the fact that from all 
parts of the world these cases have been sent to me in the increased 
proportion of 263 in this 1000, to that of 201 in my first series, is a con- 
v.ncing proof that the benefits of this proceeding are being fully recog- 
nized. Jam not concerned in the present paper with the ultimate results 
of such cases, but I may mention incidentally that these have been 
materially augmented, and the period of convalescence shortened, since 
the discovery “by Dr. Arthur Johnstone, of Danville, Kentucky—and it is 
one of my greatest honors to be able to say that he was one of my pupils 
—that there is a large nerve trunk entering (or leaving) the cornu of the 
uterus, in the angle between the round ligament and the tube, which 
seems to have a powerful agency in the process of menstruation. When 
this trunk is secured in the ligature close to the uterus, the results of the 
operation are more speedily effected, and are more complete. ’ 

I have just received a very strange pempnret with a very attractive 
title, Alectricity versus Lait; surely a subject large enough to attract 
universal attention. Of the manner in which the author speaks of the 
defendant in this action, I have no reason to complain, in fact quite the 
reverse. It is very flattering, and I hope altogether true; but when he 
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speaks of the immediate subject, which is really that of chronic inflam- 
matory disease of the uterine appendages, I feel sure that every skilled 
reader will come but to one conclusion, that the author has never seen 
the disease whch he professes to cure by electricity. I showed the 
pamphlet to a skilled electrician a few days ago, and his verdict was that 
the authwr did not know what electricity was, or anything about it; yet 
the following is a quotation from its pages: ‘‘In the use of electricity we 
subdue the local inflammation, promote absorption of hyperplasia and 
hypertrophy, establish the general health, and produce proper nutrition. 
In tuis manner of electrisation we have a means brought to bear upon 
nutrition, local and general, of such pronounced influence that the result 
is all that could be desired. By it I have been enabled to carry the class 
of cases instanced above over the apparent limit of repair; observed 
thickened tubes and adhesions of long standing disappear, which had re- 
sisted every means to overcome them.’’ By such writing as this we are 
strikingly reminded of Bishop Berkeley and his book on coal-tar water, 
from which I might reclaim parallel passages; but the famous meta- 
physician was floored by the concrete example of a sailor’s wooden leg. 
Let our electrolysists try a living limb of flesh. Gonorrheal inflamma- 
tions of the uterine appendages are very common, and similar diseases of 
the large joint are not unknown; they are almost equally intractable. 
Fortunately in the case of the joints the recovery can be greatly assisted 
by rest in splints; but we cannot put the ovaries and Fallopian tubes in 
splints; we have no means of giving them physiological rest short of 
destroying them. Therefore they are in a far worse position than the 
joints I speak of. Asking amongst my friends who practise general 
surgery, I find they say that gonorrheal inflammation of joints is a most 
intractable disease, rarely getting well under the most favorable condi- 
tions in less than six months, and often extending over years; finally, 
that a serious proportion of the cases never get well at all, or get well 
only with stiff, useless joints. Here, then, is Dr. Berkeley’s wooden leg. 
Let us ask our electrolytic friends to take some cases of gonorrheal elbows 
and knees, and let us see what they can do. If they cure them, as they 
say they cure the same disease in the uterine appendages, then we can 
believe them about the pelvis. But let them remark the contrast: the 
joints are outside, visible, and easy of observation, whereas the favorite 
hunting ground of quackery is an obseure, mysterious mucous canal. 

One other word about this Alectricity versus 7uit, and I am done with 
the subject. He assumes, like many other critics, that those of us who 
deal surgically with the abdomen and pelvis are like Mr. Wemmick, 
‘“Here’s a church, let’s have a wedding.’ ‘‘Here’s a something, let’s 
have an operation.’’ So far asI am concerned, thisis not so. I have 
always said that the great bulk of cases of inflammatory disease of the 
uterine appendages get well without operation, though by getting well 
we do not necessarily mean that they are cured. AllI contend for is 
that the residuum should not be condemned to live on, hopelessly suffer- 
ing, whilst there is a dernier ressort at our command. When that should 
be called in is a matter for determination in each particular case, and de- 
pends upon conditions which cannot be formulated into laws, varying as 
they do in importance, even according to the social position of the patient. 
Electricity may yet prove the means of still further diminishing the 
number of cases to be submitted to the surgical method, but it does not 
prom:se much in the hands of those who have taken it up. Ever since 
the year 1827, which date indicates, so far as 1 can discover, the first 
serious application of the electrical current to the treatment of disease, it 
has been a source of disappointment to the honest, earnest practitioner, 
witii an exceedingly limited area of exception, whilst it has, on the other 
hand, yielded an abundant harvest to the pouch of the charlatan. 
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Naturally enough, this brings me to speak of the treatment of myoma, 
concerning the electrolytic treatment of which much discussion has 
taken place within the last two years, since Dr. Apostoli made assertions 
concerning it which startled the surgical world. To form a judgment on 
po a subject as this, there are two methods, both of which must be 

Porn the first, open, it is true, to much fallacy, and the second, still 

llacious, but much more trustworthy ; ; but they must both be tried to 
satisfy a mind that is logical. The first method is that of a priori reason- 
ing; and when Dr. Apostoli’s assertions were subjected to this process, it 
was found that there were grave initial objections to his statements. In 
the first place, there was nothing new about his processes whatever. It 
is true he had a new nomenclature, but that was all; and in not a single 
essential detail were his methods new. Years before they had been 
tried, but failed, and had been found to be dangerous. Then it was re- 
membered that Dr. Apostoli had made precisely similar assertions about 
the process of involution of the uterus after labor. He had asserted that all 
the evils of subinvolution might be obviated by the electric current, his 
proposals had received a fair trial, and had been uniformly condemned. 
Cognizant of all this, when in Paris eighteen months ago, I made very 
extensive inquiries, and I could find no evidence which induced me even 
to visit Dr. Apostoli’s clinic; for merely to see electrodes applied to 
patients by a man who had had no experience in gynecology, who had 
received most of his training as an army surgeon, could be of no service. 
I inquired as to what was known to others concerning the ultimate results 
of patients who had been treated by his methods, and I heard quite 
enough to make me determine that I should leave this kind of treatment 
on this side of the Channel to others. I had no desire to complicate my 
work with such difficulties and dangers as I heard of on all sides, and I 
was perfectly sure that I should before long find that there were others 
ready enough to try them. Speedily we had accounts in the medical 
journals of visits to Dr. Apostoli—Dr. Burton, of Liverpool, and Dr. 
Elder, of Nottingham, wrote such papers. I have heard of two fatal 
cases in Liverpool occurring in the practice of Dr. Grimsdale, and in 
which the treatment was carried out by Dr. Burton. I wrote to Dr. 
Grimsdale, asking if the statement were correct, but he has not even 
answered my letter. Dr. Elder has written to me within the last few 
days with regard to electrolysis: ‘‘I am convinced it will not do as much 
as some of us hoped. In the majority of hemorrhagic cases, it certainly 
is an efficient hemostatic, although the effect is not always permanent. 
Now and again, in the same class of cases, it signally fails to modify the 
flow. Rarely under its use a tumor disappears; ina larger number of 
cases it causes marked shrinking ; whilst in some, even with symptomatic 
improvement, no diminution in size follows. Pain it usually relieves, 
and in most cases an improvement takes place in the general nutrition. 
As it evidently will not abolish hysterectomy, I have invented an ‘Elder’s 
Clamp,’ which I hope you will try.” But all that Dr. Elder admits can 
be secured by easier and safer methods; and, therefore, electrolysis gains 
no support from his evidence. My colleague, Dr. Savage, also went to 
see Dr. Apostoli, and wrote a paper on what he was told he was seeing ; 
but he does not try the methods, at least not in hospital practice; and 
when, at consultations, I have urged him to do so in what seemed to me 
suitable cases, he merely shook his head with much gravity, and proceed- 
ed to remove the uterine appendages. 

In London, electrolysis has been much vaunted by a few, but they are 
notably those who have been unsuccessful in their efforts at abdominal 
surgery. 

I have, therefore, received no more encouragement from the second or 
empirical method of investigation than I did from a priori argument, and 
I have left electrolysis severely alone. My own negative experience has 
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quite justified this action, for it is as follows: Since May, 1887, there 
have been fifteen patients who have passed through my hands upon 
whom the electric treatment has been tried, as a substitute for surgical 
interference. Three of these have died, though I do not know. Nine 
others have returned to me for operation, and have all got well. The 
remaining three are as yet undecided. In addition to these, I have per- 
formed hysterectomy on three patients who have just before been sub- 
jected to treatment by electrolysis; and I have removed the appendages 
in four cases which have been similarly treated.* I conclude, therefore, 
that up to the present we are still in want of evidence in favor of Dr. 
Apostol1’s claims in this country; and if we take a recent record in Ger- 
many, we find all that I urged against it on a pr10r7 grounds completely 
confirmed. 

It is published by Dr. Brose, in the Zeztschrift fur Geburts. und Gynak., 
Band xv, Heft 1: 


Case [.—The patient was 50 years old, a multipara, suffering from mul- 
tiple uterine myomata. Uterus, 12 centimétres in length; the tumor 
reached to within two fingers’ width of the umbilicus. She suffered much 
from pain and irregular hemorrhage. After a few sittings the pain was 
eased; the size of tumor and uterus diminished. After thirty-five sittings, 
uterus 63¢ centimétres; all pain and irregular hemorrhage had disappear- 
ed. Fifteen months latershe came again; the pain and tumor had returned; 
but again disappeared on applying the constant current.’ After sixteen 
sittings, uterus 5 centimétres long, and the highest point of the tumor 7% 
centimétres from the umbilicus; the patient suffered no more pain. 


Case [/.—Patient aged 43 ; had aborted twice, and suffered from a large 
uterine myoma, which filled up the pelvic cavity and projected 15 to 16 
centimetres above the symphysis. The sound passed 11% centimetres 
into the uterus, She suffered from irregular hemorrhages. After a few 
sittings the pain was eased, the size of tumor and uterus diminished. 
After thirty-five sittings, uterus 634 centimétres. All pain and irregular 
hemorrhage had disappeared. Fifteen months later, she came again ; 
the pain and tumor had returned, but again disappeared on applying the 
constant current. After sixteen sittings, uterus 5 centimétres long, and 
the highest point of the tumor 7% centimétres from the umbilicus; the 
patient suffered no more pain. 


Case [[/.—Patient aged 43; had aborted twice, and suffered from a large 
uterine myoma, which filled up the pelvic cavity and projected 15 to 16 
centimétres above the symphysis. The sound passed 11% centimétres 
into the uterus. She suffered considerable pain and from pressure symp- 
toms; menstruation regular. During treatment the pain ceased, and the 
tumor reached 13 centimétres above the symphysis. The patient absented 
herself for nine months, and came back worse than before. The tumor 
had grown again, and the uterus measured 12% centimétres. On using 


* The only case in which I have seen pronounced benefit has been derived from the 
treatment of electrolysis, and is one which occurred at the hands of Dr. Apostoli him- 
self. It was a case of subinvolution and chronic metritis, with the invariable retrover- 
sion of the uterus, accompanied by chronic catarrh of the endometrium. This lady 
went over to Paris, and had, according to her own account, thirty-one applications of 
the electric current, several of which were conducted under an anesthetic. Of course 
she does not know exactly what was done, but she tells me that the treatment was so 
severe that nothing would induce her to undergo it again. It occupied five months, 
and cost a very great deal of money. Now, such a case as this could be, and certainly 
in my practice is, invariably cured by the simple process of dilating and curetting the 
uterine cavity, and applying ree cautery freely tothe inside. This proceeding 
is absolutely devoid of risk; nothing in the least approaching anxiety has ever been 
experienced in an enormous number of cases I have successfully treated. The pain is 
infinitesimal, and only one sitting is required. The cost isa mere bagatelle. Ido not 
see, therefore, that the electrolytic treatment can be accounted in any way an advance 
upon the treatment by curette and-actual cautery ; in fact, it is entirely the contrary. 
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the constant current the symptoms again abated. After eleven sittings 
the uterus was 11 centimétres long ; the patient then left my care. 


Case [V.—Patient aged 29; one child; submucous myoma. The uterus 
was as large as a four months’ pregnancy. There was much dysmenor- 
rhea and menorrhagia. After one sitting (114 milliampéres) slight pains 
like labor pains; second sitting (20 milliampéres), strong contraction of 
the uterus, with labor pains, which lasted for two days continuously, till 
the next sitting. Bloody discharge; pieces of tissue (myoma) were passed. 
A badly smelling discharge came on; the myoma had necrosed and was 
being cast out. The constant current was applied twice again; the nec- 


rotic mass removed with spoon; the uterus drained. Death five days 
later from septic peritonitis. 


Case V.—Aged 36; nullipara; uterine myoma. Great pain and much 
dysmenorrhea. No result after twelve sittings. Hysterectomy was suc- 
cessfully performed. 


As a contrast let me submit a group of 148 cases of the removal of the 
uterine appendages for myoma, with three deaths, giving a mortality 
percentage of 2.03, as against my 99 cases in the former series with a 
mortality of 7. I have already published in detail (British Medical 
Journal, September, 1885) proof of the satisfactory and permanent results 
obtained from this operation, and have only, in addition, to say that these 
are maintained. I have, in the two series to include 247 cases with ten 
deaths. Of the 237, I know that three have since died of cancer, and that 
three have had hysterectomy performed, owing to the subsequent growth 
of the tumor, and I know of no other failures. 

The next group is that of 88 hysterectomies, with a mortality of 11.3 
per cent.—a striking contrast to my previous series of 54 cases with a mort- 
ality of 35.7, a result so distressing that I utterly condemned the opera- 
tion. But, as Dr. Elder says, we are driven to it no matter what Dr. 
Keith says, and if Dr. Keith had not refused to let me see him do the 
operation, my mortality in this series would have been less than it is now, 
for he had a method of operating which I did not know, and the knowl- 
edge of which at once reduced my mortality enormously. The point was 
avery simple one. He tied the broad ligaments separately and stripped 
them off the uterus. He does not seem to have appreciated the reason 
of the success of this method, but the explanation is very simple. It 
prevents occlusion of the rectum by taking off strain. The fact that I 
have gone so far as to have thirty-one consecutive recoveries from 
hysterectoniy satisfies me that, before long, I shall bring its mortality 
down to something approaching that of ovariotomy. 

I have already said in previous writings all that need be said concerning 
such operations as cholecystotomy, nephrectomy, nephrotomy, opening 
and draining pelvic abscesses, and operations for tubal pregnancy. I 
have nothing to alter and nothing to add. 

For the relief of intestinal obstruction, I still prefer to perform enter- 
otomy, rather than to make prolonged researches for the seat of obstruc- 
tion. I have put a group of these cases together, but they have so many 
divergent features, that no efficient conclusion can be derived from mere 
statistical display. I propose to make this subject the basis of a special 
paper to the Midland Medical Society during the ensuing session. Of 
suppurating peritonitis treated by abdominal section, washing out and 
draining, I have to speak in terms of unqualified satisfaction. I have 
lumped together all the cases, save those that were puerperal, in the same 
group, for it really is impossible to draw hard-and-fast lines between the 
acute cases and the chronic. I have operated, in this series, on 26 cases 
and have saved 22. I say saved advisedly, for, without the opening of 
the peritoneal abscess, they must all have died. The mortality is 15.3 per 
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cent., and in my first series I had nine cases with a mortality of 22.2 per 
cent. Here, again, I must plead with my brethren for assistance, and 
urge that cases of purulent effusion in the peritoneum should be treated 
by early and efficient drainage, just as purulent effusion in the pleura is 
dealt with. abel 

Of puerperal peritonitis, I have to speak still with bated breath; I have 
operated four times, and had only one recovery. But I nearly had two 
others, and, I believe, if I had obtained twelve hours’ start in these two 
cases, the mortality of my little group would have been 25 instead of 75 
per cent. 

In London the operation has been received with much favor, and has 
had very fairsuccess. In acommunication on the subject Mr. Treves ex- 
presses a view which seems to imply that in my practice the operation 
arose, in a sort of blundering way, in a case which I did not know what 
I was about ; and subsequent writers are, therefore, disposed to give Mr. 
‘Treves the credit of introducing this practice. Mr. Treves is quite mis- 
taken about my introduction of the operation, which took place in a case 
sent tome by Dr. Arthur Underhill in 1879. Dr. Underhill had diagnosed 
the case completely, and I quite concurred in his view of it; I therefore 
opened that patient’s abdomen, not only knowing quite well what I was 
about, but with the full intention of relieving my patient, and I was suc- 
cessful. The operation was performed on October 30th, 1879. Puerperal 

eritonitis—puerperal fever, as it is practically called—is a deadly disease. 

he recoveries from it are quite fractional. The argument, therefore for 
attempting to save such cases by opening or cleansing is surely a strong 
one, but it must be fairly tried ; that is, it must not be left merely toclose 
the scene with. I am strongly disposed to think that, in severe cases of 
puerperal inflammatory mischief, the chief trouble is in the womb itself, 
and I am inclined to think removal of the organ in its inflamed condition 
may be requisite. In any case, the disease is so hopeless when left alone, 
that any kind of effort seems legitimate. 

One small group of cases remains for discussion, as it is full of interest; 
I mean those in which the pregnant uterus was amputated because it was 
impossible to remove the child by the natural passages. In my life I 
have three times performed the old Cesarian section, and the mother 
died in every case. In a fourth case, seven years ago, I did exactly what 
Sanger claims as a new operation, and I removed the appendages to pre- 
vent future impregnation, but the patient died. I put all these deaths 
down to the fatal influence of the ‘‘puerperal condition,’’ but it is clear 
that that explanation is nonsense, for I have now done four operations 
on the principle laid down by Professor Porro, and all the mothers have 
recovered, and the children have all lived. The operation I performed 
is certainly not Porro’s operation, for I have altered nearly every detail; but 
the discovery of the new principle—that of removing the uterus to save the 
mother from the fatal effects of suppurative metritis, and the possibility 
of having the same trouble over again—is the credit of my friend Pro- 
fessor Porro. I prefer to give the operation the name of no particular 
person, because men’s names attached to operations are always productive 
of misunderstandings, quarrels and confusion. I indicate the principle 
by calling it “amputation of the pregnant uterus,’’ every word of tiis 
being fact, and not theory. | 

This operation, I venture to predict, will revolutionize the obstetric art, 
and in two years we shall hear no more of craniotomy and eviscerations, 
for this new method will save more lives than these proceedings do, and 
it is far easier of performance. It is the easiest operation in abdominal 
surgery, and every country practitioner ought to be able and always pre- 
pared to perform it. No special instruments are required—nothing but 
a knife, some artery forceps, a piece of rubber drainage tube, two or three 
knitting-needles, and a little perchloride of iron. 
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My method of operating is to make an incision through the middle line 
large enough to admit my hand, and then I pass a piece of rubber drain- 
age-tube (without any holes in it) as a loop over the fundus uteri, and 
bring it down so as to encircle the cervix, taking care that it does not in- 
clude a loop of intestine. I then make a single hitch and draw it tight 
around the cervix, so as to completely stop the circulation. I give the 
ends of the tube to an assistant, who keeps them well on the strain, so as 
to prevent the loose knot from slipping, the reason for this being that 
should there be any bleeding and any necessity for further constriction, 
I could secure this in a moment, without undoing any knot, and the sim- 
plicity of this method greatly commends it. I then make a small 
opening the in uterus, and enlarge it by tearing with my two forefingers, 
seize the child by a foot and remove it. I then remove the placenta, and 
by pa time the uterus has completely contracted and is easily drawn 
through the wound in the abdomidal wall. The stricting tube will now 
probably require to be tightened, and the second hitch of the knot may 
be put on at the same time, and the work is practically done. Stuff a 
few sponges into the wound to keep the cavity clear of blood, and pass 
the knitting needles through the flattened tube and through the Cervix, 
and in this simple way a clamp of the most efficient kind is at once made, 
the uterus is removed about three-quarters of an inch above the rubber 
tube. The usual stitches are put in, the wound closed around the stump, 
which, of course, is brought to the lower part of the opening, and then 
the stump is dressed with péexchloride of iron in the usual way. 

The operation takes far less time to perform than it takes to describe, 
and as there is hardly any possibility of complications, it is one of the 
simplest operations that can be undertaken, and must always be pretty 
much the same; for this reason no one need be in any fear about under- 

taking it, for,. in the absence of variation in the difficulties to be en- 
countered, it differs entirely from any other operation in abdominal 
surgery. If performed before the patient has been mauled about by in- 
effectual attempts to deliver, its mortality will be no greater than that of 
ovariotomy, and the argument in its favor against all alternative proceed-. 
ings are, first, that it cannot be more dangerous to the mother than most 
of these are, that it saves the life of the child, that it prevents the 
unfortunate mother from again being placed in a similar condition, and it 
certainly has the great advantage over alternative proceedings havin ga 
similar object, that its great simplicity, as contrasted, for instance, 
with operations proposed by Thomas, Muller and Singer, will make it 
possible for the country doctor, less experienced i in surgery, to perform 
it without hesitation. These complicated and dificult proceedings may 
have their advantages, though I confess I do not see them, but they will 
be left for the hands of experienced specialists. The operation I have 
described will be the operation of emergency, when only the resources of 
general practice are at hand. 
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| Mortality 
ANALYSIS OF: SERIES. Deaths. |Mortality a 
ries. 


| per cent. per cent. 
Exploratory incisions 3.7 2.1 
Cystoma parovarian 

as of one ovary 

ch of both ovaries 
Enucleation of cysts of broad ligament 
Removal of appendages for myoma 


Removal of appendages for inflammatory dis- 


3°3 


——— 


Removal of appendages for deformity 
Hysterectomy | 

Opening and draining pelvic abscesses 
Hepatotomy 

Cholecystotomy 

Nephrectomy 

Nephrotomy 

Ruptured tubal pregnancy 

Hydatids of peritoneum 

Tumors of omentum and mesentery 
Enterotomy | 

Supp. peritonitis, opened and drained 
Parone errs a. 
Radical cure of hernia 

Amputation of pregnant uterus 

Tumor of abdominal wall 

Resection of cecum for cancer 

Perityphlitis, removal of vermiform appendix 
Incomplete operations 

Cholelithrot 
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THE PRACTICAL TREATMENT OF SEASICKNESS. 
By N. S. GIBERSON, M. D., Surgeon S. S. ‘‘ Mariposa.” 


There is, perhaps, no other disease in the category of human 
ills which has enlisted the utmost energy of specific medication like 
seasickness. Every school of medicine has tried its hand, but, in the 
presence of an angry sea and of a susceptible temperament, that 
hand has fallen in abject helplessness. This distressing malady is as 
hydra-headed in its manifestations as chronic eczema, and like that 
trouble has defied the resources of three materiz medice. Home- 
opathy dealt the monster a death-blow, with its low potencies of 
petroleum and of apomorphine ; hydropathy came confidently to 
the rescue of the hapless victim of naupathia, with its compresses 
of cold water and copious draughts of the same element taken 
hot; while regular medicine, repeatedly baffled, has pursued the 
study of this inexorable disease from a scientific standpoint, and, 
from the demonstration of a more or less correct etiology, has de- 
duced a treatment which nourishes the germ of a true specific, 
whose action upon naupathia will be as characteristic as the effect 
of quinine on intermittent fever, or of the tincture of iron in ery- 
sipelas. 
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The first really effective contribution to the pathology of nau- 
pathia was made a few years since, when a French observer, noting 
a similarity in the objective symptoms of the two troubles, ad- 
vanced the opinion that ‘‘Meniére’s Disease,’’ or aural vertigo, 
and naupathia had a common causation, viz: a hyperemia or 
apoplexy of the semi-circular canals, characterized by vertigo, 
pallor and obstinate vomiting; and, from analogous reasoning, he 
named the nervous sedatives as theoretical specifics in the latter 
trouble. From a development of this idea sprang the judicious 
and highly beneficial treatment of naupathia by the ‘‘ bromides ;’’ 
and it is a matter of surprise under what a variety of names these 
remedies are now advertised. Every drug store has a ‘‘seasick’’ 
remedy, and in nine cases out of ten they are composed of a 
strong solution of the bromide of sodium or potassium, or of both, 
in camphor water; and the same formula, with slight variations, 
constitutes the great bulk of the regular prescriptions for the same 
purpose, The luckless victim of the naupathic predisposition will 
apply himself diligently to his bottle for two or three days before 
sailing, under the serene promise of his medical adviser that the 
ounce of prevention will work wonders; and he may thank his 
lucky stars if his body is not covered with an inflammatory acne 
before he is three days at sea. 

Acute bromidism seems to be easily and rapidly induced in a 
system whose tone is lowered by seasickness, and unless one 1s on 
the guz vive for its appearance, the question of diagnosis, in a case 
of this kind, is not always so satisfactory as might be wished. A 
case of variola discreta makes its appearance, and a few days after- 
wards attention is drawn to a person who had been exposed to the. 
previous case, and is complaining of headache, pain in the back, 
with some fever, which, however, subsides in about three days, 
just as a scattered papular eruption shows itself on the extremities 
and the upper part of the trunk. Then, if you are away from any 
hope of a consultation, you will rub up your differential diagnosis 
vigorously and will derive but a poor and unsatisfactory consola- 


tion from a history of large doses of the bromides. Yet this ex- 


perience occurred twice to the writer:in one trip, and both cases 
turned out to be simple acne, which subsided in a few days. 

The bromide treatment, as a prophylactic, is to be extolled, for, 
in a large proportion of cases, it either totally prevents or greatly 
mitigates the severity of the symptoms. But at sea its usefulness 


is greatly abridged by its disgusting taste. Every digestive sense, 
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if I may be pardoned the phrase, is in a state of abnormal excita- 
bility in naupathia; an offensive odor, a sweet, sour, acrid or bitter 
taste, will often undo the labor of days and arouse the tortured 
stomach to an invincible irritability. True, the drug may be ad- 
ministered by enema, and when combined with large doses of 
chloral, is often very serviceable. But the labor involved in such 
ar. operation, particularly in rough weather, when it would be most 
needed, practically precludes its use except in extreme cases. 

Thus the bromide treatment was seriously handicapped, and 
thoughtful observers turned with unflagging courage to a still more 
rigid observation of the clinical features of the trouble, for the in- 
dication of remedies whose action at sea should be unattended with 
nausea. Slowly the opinion crystallized that naupathia was but 
the expression of a functional irritation of the nervous system, and 
that the symptoms of the trouble could be fairly explained on the 
theory of a suspension of the functions of the great sympathetic. 
Take, for example, the now well recognized action of the sympa- 
thetic upon the non-striated muscular fibres, such as the intestinal 
coats, the iris, and the walls of the arteries, and we have in this 
theory a plausible explanation’of the myosis, the constipation and 
the marked decrease in arterial tension which 1s so characteristic 
of seasickness. The sympathetic ganglia of the heart would play 
no unimportant part in this reduced blood-pressure, which, in its 
turn, by producing anemia of the medulla oblongata, would give 
the persistent nausea and vomiting. For the original cause of this 
paretic condition, may we not reasonably invoke the reflex action 
caused by excitation of the nerve endings in the abdominal organs 
on the contiguous semi-lunar ganglia and the great solar plexus? 
During the occurrence of these phenomena reflex action remains 
intact. | 

The nervous symptoms of naupathia bear a strong resemblance 
to concussion of the brain in its milder forms. Great prostration, 
physical and mental, coéxists with indisposition to the slightest ex- 
ertion; while vertigo and intense frontal headache with insomnia 
are frequently present. The pulse is thready, and the number of 
the cardiac pulsations greatly reduced, while the skin is cold and 
covered with a clammy sweat. After prolonged emesis gastralgia 
of a peculiarly distressing character frequently supervenes, and 
then the usually apyretic character of the affection gives way to 
an exacerbation of fever, during which the temperature may aston- 
ish the attendant by jumping suddenly to 103° F. 
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The remedies indicated for the increase of arterial tension are 
three—atropine, strychnine and caffeine—and they are administered 
hypodermatically for a number of reasons. The absorbing power 
of the stomach is completely in abeyance in naupathia and all 
classes of injesta become mere irritants. But should partial absorp- 
tion take place from the gastro-intestinal tract, the effect of these 
alkaloids is apt to be neutralized by the destructive action of the 
liver.: 

Having determined, then, on the subcutaneous method of ad- 
ministration, it is of the first importance to ascertain the peculiar 
characteristics of the attack; whether the symptoms point to gas- 
tric or cerebral involvement, for these two principal forms of the 
malady very seldom coéxist, and with care their differentiation is 
easy. If there should be little or no emesis, but agonizing head- 
ache, with flushed face and a tendency to mental aberration, then 
the preference should be given to caffeine, and its administration 
is, in the great majority of cases, followed by the most salutary 
results. The equilibrium of the circulation is restored, the pain 
and distressing anxiety subside, and the exhausted patient falls 
into a light and tranquil slumber, frdm which he awakes substan- 
tially relieved. But in the ordinary cases, where gastric irritability 
is the all-including symptom, the mixture of atropine and strych- 
nine exemplifies its marvellous power. Let me illustrate: 

A young and vigorous woman, who assured me that a sea voy- 
age was the bane of her existence, as she was sick in all kinds of 
weather, received, just as the nausea began, a hypodermatic in- 
jection of atropine ;4, gr. and strychnine 7 gr. I watched the 
case closely, for I was skeptical of the result in the presence of 
such a marked idiosyncrasy. The only noticeable effect was a 
disappearance of the nausea and a return to her normal condition 
when on land. This is the peculiarity of these drugs; they appear 
to act simply in restoring suspended function, leaving no deleteri- 
ous effects behind, to be worked off in some other way. I was 
still unconvinced, for I was aware that susceptibilities vary in the 
same subject, in naupathia, to a remarkable degree, and that this 
apparent cure might, after all, be only a coincidence. But my 
doubts were destined to a speedy solution, for the next morning 
she was quite as badly afflicted as of yore, and the ship was plung- 
ing through a heavy sea, seriously threatening the stability of 
everything movable. But I was not discouraged, for I was al- 
ready satisfied of the efficacy of the remedy in mild cases, and was 
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desirous of giving it a thorough trial under the most adverse cir- 
cumstances. I easily persuaded the patient to try again, and this 
time, as before, the administration of the remedy was followed by 
almost immediate cessation of the nausea and vomiting, and within 
half an hour she was sleeping the light fitful slumber so character- 
istic of exhausted nerves when quiescent under narcotic action. 
It is another peculiarity of these drugs thus administered, that 
neither morphine nor cocaine are more absolute nerve sedatives, 
and while the latter will rapidly vitiate the appetite, the former will 
so stimulate the digestive functions as frequently to induce an 
appetite in one who has taken them within an hour. Within 
twelve hours I administered another dose of the mixed solution as 
a precautionary measure, although I did not see any real need of 
it, but I dreaded to have the patient pass from under the effects of 
the drugs for at least forty-eight hours, and she cordially agreed 
with me. The next day she came to dinner for the first time in a 
long and varied experience on the ocean. 

A middle-aged gentleman had been an object of commiseration 
to all on the ship for a week. He could retain nothing on his 
stomach, and the only endurable position was the dorsal decubitus 
on one of the deck benches, and there he would lie all day and far 
into the night, not having the courage to yo below. He had long 
since obeyed the injunction to ‘‘throw physic to the dogs,’’ and 
had made up his mind to suffer heroically. But a sharp gale ot 
wind proved too much for his resolution, and after a night of 
retching he begged me to alleviate his misery. At bedtime the 
remedy was administered, and the next morning, at dawn, he was 
at my door, stating that he had passed a very comfortable night, 
and begging for another dose before the effect of the first had worn 
away. This was given him, and inside of twentv-four hours he 
was at his meals regularly and was soon one of the most active 
men on the ship. 

It is needless to multiply examples. Suffice it to say that there 
are cases, particularly where organic disease, either of the respir- 
atory organs or of the heart exists, when any or all of these reme- 
dies are futile; but these are exceptions, and as such should not 
prejudice the rule. The szze gua non in the treatment of seasick- 
ness is to restore the assimilative powers of the stomach. Without 
this, nourishment is a mockery. It is the old sailor’s remedy for 
the land-lubber, that he should keep a full stomach and swal- 
low a liberal allowance of whisky or brandy. And even compe. 
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tent observers have laid great stress on the question of feeding, 
esteeming it to be the sheet-anchor in the treatment. But that 
aliment is hard to find which will tempt the absorbents of a rebel- 
lious stomach and the mere exercise of swallowing, with the dismal 
certainty of ejecting it in a few minutes, is not calculated to recom- 
the ‘‘alimentary’’ cure of naupathia to the voyager Among the 
beet extracts so much in vogue, all are more or less nauseating, 
with the exception of the ‘‘peptonized’’ extract of Parke, Davis & 
Co., which assimilates fairly well in many cases. The beef, iron 
and wine, put up by the same firm, is invaluable in. the treatment 
of naupathia, as it contains the same peptonoids as the extract and 
is always grateful to the patient. This concentrated nourishment 
in palatable form will build up the patient rapidly, and by abstain- 
ing for a few days from bulky food he will soon regain his normal . 
condition. Ice in small quantities is most grateful, but it should 
be allowed to dissolve in the mouth and the fluid expectorated. | 
Bass’ ale, taken cold and in very small quantities, is in high repute 
and often answers an excellent purpose. Champagne, if dry, 
sometimes gives temporary benefit, but it is not reliable and is 


sure to be taken immoderately. A nickel-plated tap is a conve- 


nient adjunct to a champagne bottle, for by its use the liquor may 
be preserved, and the patient does not feel under obligations to 
finish the bottle at once to keep it from spoiling. And, above all, 
quiet, in an easy position, with an abundance of fresh air, is one of 


- the elements of success in relieving seasickness. The imagination 


is not idle in this trouble any more than it is in any other neurosis, 
and although I am not prepared to subscribe to the ‘‘mind cure’’ 
theory, yet the profound depression and nervous apprehensions 
which are apt to accompany bad cases, may be greatly mitigated 
by an intelligent sympathy with the sufferer. 

In conclusion, the outline of treatment above designated is 
purely empirical. But what line of therapeutics ever sprang full- 
fledged into existence without having the experimenter for its 
sponsor? In these days of a priovz reasoning, experimentation 
may be said to be conducted on a scientific basis, but it is not the _ 
less experimental. And this theory of the cause and treatment of | 
naupathia, offers in its application and development one of the 
most promising fields of research remaining to the enterprising 
explorer. 
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DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M.D., Sacramento, Cal. 


Treatment of Diphtheria.—Mr. JOHN RAYE has obtained excellent 
results from a treatment that he summarizes as follows: If laryngeal 
breathing is present, apply large sponges, well wrung out of boiling water, 
to the throat for at least an hour, changing the sponges as they grow cold. 
The sponge is easily prepared by putting it in a strong towel whose ends 
are hung over the edges of a basin, and then pouring boiling water over 
the sponge and wringing it dry by twisting the ends of the towel in oppo- 
site directions. The nurse can judge whether the child can bear the 
sponge by applying it to her own naked elbow. As soon as possible get 
carbolic steam around the patient and spray the throat, driving the spray 
down to the epiglottis, with—sulphurous acid, 4ss to 41; syrup, Ziii or 
Ziv; water to Zvili. This spray is to be used three or four minutes 
every hour or two, three or four hours according to its effect on the mem- 
brane. Give a mixture of sulphurous acid, 41; syr. aurantil, Zili or Ziv; 
water to Zvior 4vili, with or without quinine or chlorate of potash, % 
or %, as the case may be, every two, three or four hours, according to 
symptoms; 22 severe cases every half hour. Give plenty of liquid nour- 
ishment from the first, with a liberal allowance of port wine and bark or 
brandy, according to the state of the heart, pulse and general condition 
of the patient. When the danger of the acute stage is past give iron, 
quinine and strychnine, or cod-liver oil, and treat symptoms as they arise. 
For children of about three years the following mixture is enough: 


Sulphurous acid, oe 3li to 3iil 
CO Zii to Ziiss 
Water, mo ue eg ee Z1Vv 


One or two teaspoonfuls every hour or two hours. The spray as for adults. 
I am certain that if the case is treated early the disease will be cut short; 
in severe cases one may confidently predict a favorable result, and even 
in very severe cases—cases I formerly would have looked on as hope- 
less—a reasonable and just hope can be held out that the patient will 
recover. ‘There are times when one is called toa dying patient; then the 
only chance of life is offered by immediate operation. In conclusion, I 
feel well assured that if the plan I have described be adopted at once, 
assiduously perservered in, and given a fair trial, diphtheria will no 
longer be the dreaded disease it is generally considered:—Med. Press and 
Circular. Aug. I, 1888. 


Antipyrin in Labor.—The excellent results yielded Dr. GRANDIN by 
antipyrin in dysmenorrhea and in other painful affections have led him to 
test it during the first stage of labor, and with sufficient success to war- 
rant him in asking others to try the drug. His habit is to give fifteen 
grains, well diluted and preferably with some stimulant, such as the aro- 
matic spirit of ammonia, and to repeat the dose in one hour. Afterward 
the patient receives ten grains every two hours, if needed. Chloral he 
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administers also in fifteen grain doses every forty-five minutes until three 
or four doses have been given. By this combination the pains are de- 
cidedly relieved. The progress of labor has not been at all interfered 
with, and neither mother nor child has presented evidence of injury from 
the use of the remedies.— New York Medical Journal, July 14, 1888. 


SURGERY. 
By T. W. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Company’s Hospital, 
Sacramento, Cal. 

Treatment of Hemorrhoids.—The following are the replies of various 
surgeons to the query, ‘‘What surgical procedure do you consider the 
safest, most generally applicable, and yielding the best permanent results 
in the surgical treatment of hemorrhoids? ’”’ 

D. H. AGNEW: When large, I prefer the ligature. 

THOMAS G. MoRTON: My universal practice is the ligature for internal, 
and the ligature and excision for the external variety. 

S. McL. TiFFANY: I probably use clamp and cautery as often as any 
other. 

JOHN H. BRINTON: I prefer ligature for internal hemorrhoids. I use 
a linen cord soaked in sublimate solution, and when the hemorrhoid has 
a partial cutaneous skin covering I form a track with a knife in the skin 
covering, to divide nerves, and thus avoid pain after the old method. 

JOSEPH D. BRYANT: Ligation with catgut. 

Dr. BODENHAMER: I consider ligation, if judiciously and properly ap- 
plied, the simplest, safest, most certain and most effectual of all known 
methods. It has the recommendation, the advocacy and the indorsements 

(with few exceptions) of all the leading surgeons of Europe and America. 

JOHN A. WEYTH: Allingham’s operation—ether narcosis. 

CHARLES B. KELSEy: I prefer the clamp and cautery to all other radi- 
cal measures, as being less painful and giving a quicker recovery. 

Mr. ALLINGHAM: Ligature, with incision, for reasons given under 
the description of the operation. 

The following general conclusions are drawn from recent literature, 
from the writer’s personal experience and from an extended correspond- 
ence: (1) The principles of antisepsis should be carried out, as far as 
possible, in this as in all other surgical operations. (2) Local anesthesia 
is not to be relied upon in surgical procedures for the radical cure of hem- 
orrhoids. (3) The injection method of treating hemorroidal tumors is 
not reliable, not safe, and not comparable with safer and surer methods. 
(4) Simple dilatation of the sphincters alone probably never cured a case 
of well developed hemorrhoidal tumors. (5) Mr. Allingham’s operation by 
the ligature, with incision, is beyond a doubt the safest, most generally 
applicable, and yielding the best permanent results in the surgical treat- 
ment of internal hemorrhoidal disease.—G. H. Kirwan, M. D., Medical 
and Surgical Reporter. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 
Indications for the Use of Atropine.—Atropine, Dr. LEPLAT says, has 
such a powerful influence upon the eye that its use should be regulated 
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by well determined special indications, and it should not be employed at 
random. The alkaloid dilates the pupil, paralyzes the accommodation; 
and augments the intra-ocular tension. At the same time that it dilates 
the pupil atropine diminishes the calibre of the vessels of the iris, thus 
producing anemia of that structure. Therefore, it is indicated in inflam- 
mation and congestion of the iris. In hyperemia of the iris there is peri- 
corneal injection: It should, therefore, be used in cases of violent peri- 
corneal injection in which conjunctival disease can be eliminated. It is 
not indicated in catarrhal troubles. In iritis a one per cent. solution 
of atropine.should be frequently instilled, until the pupil is thoroughly 
dilated, then decrease the frequency of the instillations so as to maintain 
the effect. If the inflammation be very acute, and posterior synechize 
have already formed, it is necessary to proceed energetically ; a quantity 
of the sulphate of atropine, as large as the head of a small pin, should be 
deposited in the inferior conjunctival cul-de-sac. Iritic congestion is often 
consequent upon corneal troubles, and is characterized by inactivity of 
the pupil. In keratitis, when the pupil is active, atropine is useless. In 
. central perforating ulcers of the cornea, the pupil should be dilated to 
prevent the iris becoming engaged in the opening. In chronic iritis, 
where the pupil is deformed by extensive posterior synechia, it is impor- 
tant to keep up the influence of the atropine, to prevent the obliteration 
of the channéls of communication between the anterior and posterior 
chambers. One ortwo drops of the solution should be instilled daily ; 
to destroy adhesions the solid alkaloid should be employed. In hyper- 
metropia, astigmatism and spasm of the ciliary muscles, atropine will be 
found useful. In these cases the patient often refuses correcting glasses 
until the muscular spasms have been overcome and kept paralyzed for 
some days. The glasses should be worn while the eyes are still under 
the influence of the alkaloid. Atropine is also employed to paralyze the 
accommodation in young subjects who are beginning to squint. Mydri- 
atics have the power of increasing the tonicity of the eye, and should 
therefore be used with great prudence in the aged. An attack of glau- 
coma may be induced in an eye predisposed to that disease. The error 
of instilling atropine into an eye in the early stages of glaucoma, which 
has been mistaken for iritis, is not uncommon. In both diseases the iris 
may appear much obscured; in iritis the cloudiness of the aqueous causes 
the obstruction to the vision, while in the other affection the cornea loses 
its transparency. In acute glaucoma the cornea is slightly roughened 
with fine spots, somewhat gray and insensible. In iritis, on the contrary, 
it retains its polish and sensibility. The anterior chamber is of nor- 
mal depth, or deeper in iritis aud shallower in glaucoma. In one, the 
pupil is immobile and dilated, while in the other it is immobile and con- 
tracted. Finally, glaucoma is characterized by increased hardness of the ~ 
eye ball. Guided by these symptoms, we can distinguish glaucoma and 
guard against prescribing atropine in this disease. In acertain number 
of old people, with contracted pupils, mydriasis will be necessary to en- 
able an ophthalmoscopic examination to be made. For this purpose 


hematropine or cocaine should be used.—Amm. de la Soc. Méd. Chir. de 
Liége. 
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DERMATOLOGY AND VENEREAL DISEASES. 
By G. L. SIMMONS, JR., M.D., Sacramento, Cal. 


Salicylate of Mercury in Venereal Diseases.—SZADEK (MWonatsheft. 
Prakt. Dermatologie, No. 10, 1888) found that in acute and subacute ure- 
thritis this remedy yielded in general good results. In the treatment of 
mild manifestations in early syphilis, it was of special value. No local or 
constitutional disturbances following its use have been observed by him. 
The following is employed for subcutaneous use: 


k—Hydrarg. Salicyl., - = | oe 
Mucilag. Gum. Arab., - 0.3 
Aque Destill., - - CEO... MM, 


Injections are made at intervals of two or three days, the number varying 
from six to twelve. Salicylate of mercury may likewise be successfully 
employed externally in luetic infiltrations and ulcerations.—Centralol. /. 


klin. Med., October 6, 1888. 


The Abortive Treatment of Gonorrhea.—DrR. MAURIAC, on the Treat- 
ment of Gonorrhea, concludes as follows: (1) The abortive treatment is 
indicated and has some chance of succeeding in acute gonorrhea only 
during the first hours of its outset. (2) All the attempts to cut short an 
attack of gonorrhea during its period of progression and when it reaches 
its height, are useless or dangerous—one obtains only delusive cures. 
(3) The antiseptic practice, at once (@’amdb/lée) suggested by the microbian 
theory of gonorrhea, has, until now, only produced delusive results. 
(4) It is indispensable to submit acute gonorrhea to the antiphlogistic 
treatment until the almost complete disappearence of the inflammatory 
phenomena. It must proceed to the proper stage of maturity before any 
repressive medication should be resorted to. (5) This latter method 
yields decisive and durable results only in the involutive phases of the 
specific catarrh. (6). The agents of repressive medication are copaiba and 
cubebs internally, the sulphate of zinc in injections. (7) The balsam 
should be given first ; it alone occasionally produces a definite cure. In 
the greater number of cases, while continuing its use, astringent injec- 
tions may be used. (8) The duration of the repressive medication should 
be short; should it not soon yield the results expected of it, 1t must be 
given up and antiphlogistics resorted to. (9) It is by antiphlogistic 
medication that the treatment of acute gonorrhea imperfectly cured 
should be commenced. ‘These cases which return almost incessantly are 
seldom or never subdued in a definite manner.—PARIS CORRESPONDENT 
Journal American Medical Association, October 6, 1888. 


MATERIA MEDICA AND THERAPEUTICS. 


By WM. WATT KERR, M. As M.B., C. M., Professor of Therapeutics, University of 
‘California, San Francisco. 


Digitalis in Croupous Pneumonia.—PROFESSOR PETRESCO writes that 
pneumonia is one of the most prevalent maladies in the Roumanian army, 
and that during the last five years he has treated more than six hundred 
cases in the Military Hospital at Bucharest. In these cases he has given 
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an infusion of digitalis in doses of from 1 to 3 drachms in 24 hours, or a 
preparation consisting of an infusion containing 4 parts, by weight, of 
digitalis leaves, 200 parts water, and 4o parts syrup—a teaspoonful of this 
being given every half hour for three days. Through this treatment the 
author claims that the disease is cut short in three days, and the fever 
and all the physical signs disappear as if by enchantment. It is, how- 
ever, only in consequence of these large doses of digitalis, given one after 
the other, that this result may be attained. The mortality in this disease 
treated in this manner is 1.22 per cent., while the results of all other 
modes of treatmeut give 15 or 30 per cent. The uncertainty which has 
accompanied this treatment in’other hands is due to the small doses in 


which the drug was employed and the long intervals between them.— 
Therapeutic Gazette. 


Phenacetin.—This new remedy very closely resembles antipyrin in its 
effects, but is more powerful as an analgesic and equally effective in re- 
ducing temperature, while it is not so liable to produce the scarlatiniform 
rash that so frequently follows the repeated administration of antipyrin. 
The average dose is about 8 grains. The drug is insoluble in water and 
the alcoholic solution contains so much of the solvent as to render it unfit 
for general use. It is, therefore, best to give it in powder form, which is 
free from taste and, at the same time, readily dissolved in the warm di- 
gestive juices. Larger doses, 10 to I5 grains, are necessary to produce 
the analgesic effects, and these are not to be expected before one or two 
hours. Its use is especially recommended in migraine and neuralgias ; 
its only disadvantage being that in cases where the trouble is associated 
with nausea and vomiting, phenacetin, on account of its insolubility, 
cannot be given as an injection or enema. It is claimed to be of value 
even in chronic cases, one instance having been reported in which it 


cured lumbago of three years’ standing.—Aoston Medical and Surgical 
Journal, October 18, 1888. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, Cooper Medical College, San 
Francisco, Cal. 


The Treatment of Uremia.—The treatment of this grave affection is 
systematized by DR. WILLIAM CARTER as follows: First—In cutting off | 
one or another of the urinary poisons at their source. Under this head 
is recognized the great importance (a) of limiting potassium salts, both 
in food and medicine; (0) of employing the simplest and most easily 
assimilated diet, such as milk; (c) of bowel disinfection; (d@) of main- 
taining at its best the functional activity of the liver; (¢) of care in the 
nature of nutrient enemata when these are required. Second—In di- 
rectly and indirectly withdrawing or diluting the poison, by (@) venesec- 
tion; (5) purging; (c) sweating; and (d) transfusion. Third—In burning 
up the poison, by (a) active exercise; (6) the administration of oxygen or 
oxydizers. Fourth—In antagonizing the poison, or, at least, overcoming 
special symptoms. Reducing the above principles to practice, the po- 
tassium salts are substituted by sodium salts, as the latter have only 75 of 
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the toxicity of the former. According to Bouchard + of the total toxicity 
of normal urines is due to poisonous products, reabsorbed into the blood 
from the intestines, resulting from putrefactive changes of the food in the 
latter situation. The compact and small fecal residuum from milk, and 
the small proportion of potassium salts contained therein, emphasizes the 
great value of milk as an article of diet to the subject of Bright’s disease. 
The best bowel disinfectants are those which pass through the intestines, 
unchanged, exercising their local effects on the way—and the employ- 
ment of these is suggested for the purpose of cutting off one cause of in- 
direct blood contamination at its source. Naphthalin, iodoform and ani- 
mal charcoal, being among the least soluble of non-poisonous antiseptics, 
are recommended for the purpose indicated. If the poisons have already 
been absorbed or retained in sufficient quantity to produce convulsions or 
coma, then abstraction of blood or the removal of the poisons by organs. 
compensatory to the kidney must be attempted. The good effects ob- 
tained from purgation and diaphoresis is also commented on. Morphine, 
though highly extolled by Drs. Loomis and Davis, of New York, as the 
most efficient agent when injected hypodermically for controlling uremic 
convulsions, requires, according to the author, to be used with very great 
caution. For the relief of uremic asthma, ozonic ether is the most useful 
agent.—Medical Press and Circular, Sept. 5, 1888. 


The Exploring Needle in Diagnosis.—Dr. HERMAN M. BIGGs con- 
cludes as follows, in a paper on the accidents incidental to the use of the 
exploring needle in diagnosis: (1) The employment of the exploring 
needle is not infrequently attended by considerable danger, and a num- 
ber of deaths have directly resulted from its use. (2) The indiscriminate, _ 
careless and routine resort to exploration with a needle should be con- 
demned. This procedure should not be resorted to without careful con- 
sideration of the conditions obtaining in each case, and the results that 
may follow the puncture. The site for the puncture should be thought- 
fully chosen, the puncture carefully made with complete antiseptic pre- 
cautions, and the smallest needle that will answer the purpose employed. 
(3) The puncture of collections of fluids with tense walls in relation with 
serous surfaces, should be, as far as possible, avoided; and, if it should be 
resorted to, sufficient fluid should be withdrawn to relieve the tension 
upon the walls of the sac. In many cases, certainly an exploratory oper- 
ation would be attended by less danger. (4) In the introduction of the 
needle into deeply-seated infectious matter, the nature of the intervening 
tissue should be carefully considered. (5) The needle, before use, should 
always be thoroughly disinfected—preferably by heating in the flame of 
an alcohol lamp or a Bunsen burner. (6) The skin where the puncture 
is to be made should be rendered thoroughly aseptic, by first scrubbing 
with soap and water, and then washing with an antiseptic solution. 
(7) The dangers attending the use of this valuable adjunct in diagnosis 
should not in the slightest interfere with its employment in properly 
selected cases, where due precautions are observed as to its use.—/Vew 
York Medical Journal, August 18, 1888. 


Sacramento Medical ‘Times. 


JAMES H. PARKINSON, L. R. C. S. I, EDITOR. 
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— 


SACRAMENTO: PECEMBER, 1888. 


THE COMMENCEMENTS. 


The graduating exercises of the Cooper Medical College oc- 
curred on the evening of November 13th, in the spacious lecture 
hall of the college building, corner of Sacramento and Webster 
streets. The attendance was very large, After the rendering ofa 
musical selection, and a prayer by the Rev. N. L. Rowell, D.D., 
the graduates were addressed by the President of the College, Prof. 
-L. C. Lane, who, in conclusion, said that by virtue of their three 
years’ course at the College he declared them competent and qual- 
ified to practise medicine, and conferred upon them the degree of 
Doctor of Medicine. The President then announced that the prize 
of $50, offered by the Alumni Association of the Cooper Medical 
College by Prof. A. Barkan, had’ been awarded to Dr. D. F. Ra- 
gan, of the class of ’87, for the best essay dealing with the histories 
of twelve cases as observed in actual practice. Prof. C. N. Ellin- 
wood delivered the valedictory address. Rev. W. H. Scudder 
then addressed the graduates in a happy and humorous strain. The 
exercises concluded with a benediction by the Rev: N. L. Rowell. 

The following are the names of the graduating class: Effie Dean 
Worley, Minnie Greenstreet Worley, Mary Gertrude Page, Joseph 
Henry Campbell, Tennison Deane, Thomas Louis Mahoney, Jon- 
athan Morffew Peel, Nathan Rosencrantz, George Rothganger, 
Frederick Henry Stahle, Ludwig Stammer, George Burbank 
Somers, John Bernard Tennent, Joseph Wolf, Jr. 

The total number of students in attendance during the past ses- 
sion was 104, the number ot matriculates being 52. 


The commencement exercises of the Medical Department of the 
University of California were held on Friday evening, November 
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16th, in the Metropolitan Hall, the Hon. Horace Davis, President 
of the University, in the chair. Dr. Washington Ayer, Professor 
of Hvgiene, delivered the address on behalf of the Faculty, in 
which he referred to the condition of medical education upon this 
coast, and the relations between the public and the medical profes- 
sion. Particular stress was laid upon the necessity for a more 
thorough preliminary education in classics and the elements of 
science, as it was only upon such a solid foundation that a super- 
structure of intelligent medicine could be raised. The degrees were 
then conferred by the Hon. Horace Davis, who in his remarks to 
the graduates impressed upon them the seriousness of the step they 
were taking, and the responsibility that would devolve upon them. 
In the absence of Prof. R. Beverly Cole, on account of sickness, 
the Hippocratic oath was administered by Dr. Fish, Emeritus Pro- 


fessor of Physiology, who was the senior member of the Faculty 


present. An excellent orchestra, under the leadership of Mr. 
Louis Schmidt, performed some choice selections of music at 
intervals during the evening. 

There were eighteen students in the senior class during the ses- 
sion, of whom the following eleven received the degree of M.D.: 
Monrove Elizabeth Alexander, John Henry Barbat, Ph. G., 
Rosamond Louise Cox, Nathan Park Dennis, James P. Hampston 
Dunn, S. B., Melvin Burnham Estes, Euclid Bernardo Frick, 


_ Albert Karl Happersberger, A. B., John Albert Noble, John Lee 


Kelly, James Taylor White. 
The total number of students.in attendance during the past 
session was 71, the number of matriculates being 35. 


The commencement exercises of the Dental Department of the 
University of California were held November —, 1888. In the 
absence of any official information we are unable to give the par- 
ticulars. 


The commencement exercises ot the Department of Pharmacy, 
University of California, were held at Odd-Fellows’ Hall, Novem- 
ber 20, 1888. S. H. Melvin, President of the College, said that 
he had much pleasure in welcoming his audience to the Sixteenth 
Annual Commencement. When the College opened in 1873, there 
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were but six similar institutions in the country; now there were 
twenty-five. The College was prosperous and owned its own 
- building. The Hon. Horace Davis, President of the University, 
in conferring the degrees, alluded to the valuable aid which Stan- 
ford, Mills, Lick, Coggswell: and others had rendered to the cause 
of education on the Pacific Coast. The College greatly needed a 
good laboratory, and he hoped that funds would be forthcoming 
to provide one. Frank W. Ralston, Ph. G., delivered the vale- 
dictory address, The prizes were then presented by Professor 
William M. Searby to the following students: First prize (gold . 
medal), William K. Sanborn ; second prize, Horatio B. Emerson ; 
Alumni prize (books), William K. Sanborn; Junior prize, George 
J. Harvey. ; 

The following were the graduates: Adolph G. Bussenius, John 
F. A. Delicat, Edward P. Driscoll, Horatio B. Emerson, George 
EK. Flint, David L. Henderson, Charles C. Higgins, Harry D. 
Kelsey, James H. McCarthy, James J. Molony, Frank B. Petrie, 
Philip J. Perkins, Frank W. Ralston, George A. Root, William 
K. Sanborn, Ernest J. Thevenet, William H. Topley, Thomas J. 
White. — 

The total number of students attending the College during the 
past session was go, the number of matriculates being 60. 


The opening exercises of the fonrth regular session of the Col- 
lege of Medicine of the University of Southern California were 
held at the College building, 219 Aliso street, Los Angeles, on 
October, 10, 1888. The Rev. M. M. Bovard, President of the 
University, in addressing the class, alluded to the necessity of 
application on the part of the student so that a store of knowledge 
might be accumulated, which could be drawn upon in the hour 
of necessity. Prof. Walter Lindley in his address ‘‘ The Physi- 
cian Ever a Student,’’ outlined the course of study to be pursued 


and enumerated the facilities for instruction and the ample material 
which would be provided. Prof. Joseph Kurtz, in addressing the 
class, warned them that in selecting the profession of medicine, 
they had undertaken an arduous task, and that unless they were 
strongly inclined to perform its exacting duties they had better 
‘‘stop right here. 
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Riches and renown came only to a few, and 
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; 


then after years of waiting. Prof. J. P. Widney admonished the 
students to work, and impressed them with the value of oral in- 
struction. Three years’ work had been done and good results 
had been attained. All that was required for thorough medical 
and surgical education could be found within the walls of the 
school, and this fact had been recognized throughout the country. 

At the close of the last session the graduating class (the first of 
the school) numbered 9g students; at the present session there was 
an increase of over 50 per cent. in the number of matriculates. 
Extensive alterations and additions have recently been completed, 
and the colleges on a prosperous footing. 


NOTES. 


Alumni Association, Cooper Medical College. 

At ameeting of the Alumni Association of the Cooper Medical 
College held in the College building November 13, 1888, the 
following were elected officers for the ensuing year: President, 
Albert Abrams, 1st Vice President, G. F. Hansen, 2d Vice Presi- 
dent, S. Gallemire, Secretary, D. F. Ragan, Corresponding’ Sec- 
retary, M. M. Chipman. 


SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 


Regular Meeting October 16th, 1888. 
The President, J. R. LAINE, M. D., in the Chair. 


The Treatment of Cystic Disease in the Female.—Dr. Mary J. 
MAGILL read a paper upon this subject. In treating this disease it was 
first of importance to ascertain the cause, to do which it was necessary 
to bear in mind the anatomy, anatomical relations and the functions of 
the diseased organ. Thecapacity of the female bladder was greater than 
that of the male. The difference in the anatomical relations of the neck 
and trigone of the bladder in men and in women give rise to very differ- 
ent habits. In the male these parts are firmly supported, so that as the 
organ fills with urine distension takes place only in the upward direction. 
Here the weight of the intestines is encountered and overdistension be- 
comes painful, much sooner than in the female. In the latter a greater 
accommodation for distension is obtained by the dilatation of the unsup- 
ported lower wall, and if the vagina has been distended by child-bearing 
the capacity is further increased. Owing to social customs women empty 
the bladder less frequently than men, and so become habituated to using 
this additional space at the expense of the health of the organ. By re- 
peated distension a cystocele is formed in which a residue of urine remains 
after each evacuation, decomposes and initiates cystitis. The Doctor had 
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seen two patients advanced in years and suffering from diabetes; in each 
case a large cystocele occupied the anterior wall of the vagina, pro- 
truding externally to about the size of an egg. The perinei were intact. 
In one case an operation was performed which reduced the size of the 
tumor. According to Coulson the active agent in preventing the escape 
of the urine, is the sphincter vesicee, formed by the middle layer of the 
_.muscular coat, and described by some as a band of muscular fibres % to 
¥% inch in thickness. Knott, on the contrary, claims that the constrictor 
urethre is the restraining force, as in a case of vesico-vaginal fistula; 
where the vesical:sphincter was destroyed the urine could still be re- 
tained. The mucous coat of the bladder which consists of basement 
membrane supporting three layers of epithelium is not attached closely to 
the muscular layer, except at the neck and about the orifices of the ureters. 
Jueril claims to have found an ‘‘inter-ureteric ligament’’ in the ends of 
which the orifices of the ureters are imbedded. He states that the action 
of this structure prevents regurgitation of urine into the ureters. The 
muscular slips which in the male arise from the vesical sphincter and 
are inserted into the orifices of the ureters, being imperfectly devel- 
oped in the female. In women the bladder is distended in the trans- 
verse direction, thus drawing the inter-ureteric ligament taut and closing 
the orifices of the ureters. The bladder does not absorb unless the 
mucous membrane becomes abraded, when absorption takes place very 
rapidly. The non-absorbtive power of the bladder is denied by some 
authorities who assert that the watery constituents of the urine are ab- 
sorbed. L. Schafer, who supports this proposition, has found that when 
vesico-vaginal fistula is produced, in animals, there is an increase of from 
four to five per cent. in the quantity of urine excreted. The blood sup- 
ply of the bladder, which is abundant, is derived from the superior mid- 
dle and inferior vesical, with branches from the uterine arteries. The 
veins are numerous and large, anastomosing freely and communicating 
with those from the uterus and rectum. The nerve supply is from the 
third, fourth and sometimes the second sacral nerves, the filaments term- 
inating principally about the neck of the bladder. The hypogastric 
plexus of the sympathetic, which also supplies the vagina, uterus and rec- 
tum, sends branches to the bladder, which are mainly distributed to the 
upper portion of that organ. Functional disturbance of the bladder is 
the most common form of disease, and if untreated may become organic. 
This disturbance may accompany lesions of the brain and spinal cord, 
any acute or chronic disease of the general system, diseases of neighbor- 
ing organs, displacements of the uterus and malpositions of the bladder 
itself. In this class of cases general attention to diet and hygienic sur- 
-roundings isdemanded. Mulk is employed as a food and as a demulcent, 
and flaxseed tea is given freely. Irritating food is prohibited. Constipa- 
tion is usually present, a useful laxative is cream of tartar given daily in 
a glass of lemonade. In the use of drugs the indications of each case 
should be considered. Irritation must be allayed by sedatives. Anes- 
thesia is to be met by local and general stimulation. Basham’s iron mix- 
ture as a diuretic tonic, acetate of potash, belladonna and infusions of 
buchu and digitalis are useful. When the urine is alkaline dilute nitric 
acid is serviceable. The treatment must, in a great measure, be guided 
by the character of the urine. Locally, antiseptic and astringent irriga- 
tions, galvanism and dilatation of the urethra have been used. 

The following cases are cited as illustrative of the general principles 
governing the treatment of this disease ; 

Case I.—A. B——, et. 25 years; married; two children; of nervous 
temperament; anemic; constipation the rule; obliged to empty the blad- 
der hourly or half hourly; uterus anteverted and prolapsed. A mixture 
of acetate of potash, belladonna and infusion of buchu with demulcents, 
and a milk diet was ordered. Morphine was given on retiring to produce 
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sleep. Under this treatment the vesical irritability was partially allayed, 
when tonics of quinine, iron and cod liver oil were given. After a few 
weeks the symptoms returned as severly asever. The urine was normal 
in color and specific gravity, and increased in quantity, but contained no 
sugar. There was a small deposit of mucus on standing. The bladder 
was irrigated with a tepid solution of nitrate of silver gr. 2 to 31 of water 
and relief was obtained for about two weeks, when the symptoms again 
returned. A galvanic current of two cells was twice applied by placing 
the negative pole over the hypoyastrium and passing the positive 
through the urethra to the neck of the bladder; this was followed by an- 
other period of relief, when a relapse occurred. It was then determined 
to dilate the urethra and neck of the bladder. Using Sims’ small dilator 
the urethra was stretched half an inch, the operation being repeated the 
week following with entire success, as the trouble had not returned a 
year afterwards. 


Case II.—C. D——, a pale, neurotic woman, in whom an attack of acute 
cystitis supervened upon a severe fright. Irritation of the neck of the 
bladder remained after the acute stage. The urethra was dilated and the 
bladder irrigated with a 5 per cent. carbolic solution. The disorder was 
immediately relieved.* 


Case I/].—E. F——, a healthy woman. Acute cystitis followed reten- 
tion of urine for thirty-six hours; about one gallon of urine was removed. 
No inflammatory symptoms were present, but demulcents and a mild 
diuretic mixture were given as a precautionary measure. Three weeks 
later the urine became scanty, high colored and muco-purulent; the spe- 
cific gravity was also increased. The bladder was irrigated with a solution 
of nitrate of silver gr. Io %1 of water, followed by a weak solution of 
chloride of sodium. Two irrigations were sufficient to effect a cure. 


Case [V.—G. H——, et. 26 years; married; two children; strong and 
healthy. Ten months previously had crossed the Atlantic, since which 
dateshe has not menstruated. Was apparently having labor pains. On 
inquiry, ascertained that she had a ‘chill the day before, and that there 
had been pain and burning on micturition for several weeks past. Urine 
scanty and high colored, with copious deposit. Pain was constant, with 
exacerbations. Bimanual examination determined that pregnancy had 
not advanced beyond the sixth month. Examination of the urine showed 
that the specific gravity was high, reaction strongly alkaline; pus, mucus, 
blood corpuscles and earthy phosphates were present. Morphine was 
given to relieve pain, and hot fomentations were applied to the hypogas- 
trium. Patient was placed on milk diet, with demulcents and mild laxa- 
tives, and the following prescription: Acid. nitric. dil. Zin; Tr. hyos- 
cyam. Ziv; Infus. buchu ad. Ziv. Ziv every 4 hours. Recovery was 
rapid and complete. 


. In chronic cystitis, following gonorrheal infection, the author had not 
found irrigations of much use, except for the purpose of cleansing the 
bladder. Some authorities spoke very highly of injections of hydrastine 
and liquor potassze. The following combination had been very service- 
able: Ol. Cubeb., Ol. Santal., Ol. Copaib- aa. Ziii; Lig. Pot. Ziss; Syr. 
_ Acacia, Aq. Anis, aa. Jiiiss. 3iievery 4 hours. In chronic cystitis oc- 
curring in a subject with tertiary syphilis, irrigation had been disadvan- 
tageous, constitutional treatment being more efficient: 


Dr. W. A. BRIGGS, in opening the discussion, said: The first point in 
the treatment of cystic diseases is to determine the etiology. This must | 
be done in order to remove the cause. A cystocle should be rectified and 


*‘“T believe that in both these cases the nerve filaments supplying the neck of the 
bladder and the urethra were paralyzed by the stretching, and remained so until the 
organ had recovered its normal tone.’’ 
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displacements of contiguous organs should be corrected. These causes 
must all be removed before other treatment is resorted to. In the treat- 
ment of cystic diseases he had not much faith in the use of demulcent 
drinks—flaxseed tea, etc.—as recommended, by the author. He believed 
that these potions had not nearly as good an effect on the mucous mem- 
brane of the bladder as milk or pure water. Large quantities of milk 
were superior to any other fluid. It was important to increase the flow 
of urine. He frequently used ‘‘Basham’s Mixture”’ (iron, copaiba and 
oil of sandal wood) to effect this end. The bladder should have as much 
rest as possible. Antiseptic and astringent injections are very valuable, 

especially those of nitrate of silver—{ to I percent. solution. It is impor- 
tant to empty the bladder frequently where there is a cystocele. In the 
cystitis of pregnant women attended by hemorrhage, he had derived no 
benefit from opium, but large doses of antipyrin had been followed by 
good results. 

Dr. W. R. CLUNEsS: It was important in all forms of cystitis to ascer- 
tain the cause, the most prominent being retention of urine. This was 
especially true in the acute cystitis of women who had borne children. 
A cysto-vaginocele is almost the first effect of this cause. In the treat- 
ment of the disease secure the free exit of the urine; evacuate the bladder 
with a soft rubber catheter; dilate the urethra gradually with the ordinary 
male nickel-plated sound; keep the urine in a natural condition, ensuring 
free evacuation by mechanical means if necessary. He believed in the 
free use of water internally, particularly i in chronic cases. In this class 
of cases he used an injection of nitrate of silver gr.x to Ziof water. The 
injection should be made through an elastic catheter about every fifth 
day. He also used a two per cent. solution of carbolic acid, night and 
morning, and had often found a four per cent. solution of acetate of lead 
to be effective. He frequently introduced a glass pessary into the vagina 
to maintain a proper support of the bladder. Alcoholic drinks and rich 
foods should be avoided, and the patient should be induced to take plenty 
of rest. As a diuretic, he relied mainly on the tincture of the perchloride 
of iron. 

Dr. H. L. NIcHOLs believed in using demulcent drinks, particularly 
flaxseed tea. When the case has become convalescent, he did not think 
it well to have the urine voided too frequently. He regarded frequent 
micturition as an irritant rather than a sedative. 

Dr. W. F. WIARD remembered a case in which there was a profuse 
muco-purulent sanious discharge from the bladder. He sent a specimen 
of the urine to a celebrated analyst in New York, who made a diagnosis 
of hemorrhoids of the bladder. 

Dr. T. W. HUNTINGTON believed that perfect drainage and attention 
to the secretions was the secret of success in these cases. 

_ Dr. G. A. WHITE believed in irrigation with antiseptics, especially ni- 
trate of silver. He preferred a strong solution used infrequently. 

Dr. I. E. OATMAN said that a common cause of cystitis was displace- 
ment of the uterus Anteflexion most always produced pressure upon 
the fundus of the bladder. Retroflexion would also cause great trouble 
by pressing upon the neck of the bladder. I/ these displacements were 
neglected or overlooked, chronic cystitis resulted. The displacement of 


the uterus was usually the result of inflammation of the os uteri from > 


laceration in child-birth. In this case, by treating the inflamed uterus 
and relieving the pressure upon the bladder, you will effect, in a great 
measure, the cure of the latter organ. In washing out the bladder, he 
used a strong solution of nitrate of silver, injecting about 3ii and allow- 
ing it to remain four minutes; after this he irrigated the bladder with 
warm, strained flaxseed tea. This procedure relieved the pain of the sil- 
ver solution. He never treated the bladder until uterine displacements 
and their causes had been relieved. 
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SAN FRANCISCO COUNTY MEDICAL SOCIETY. 
Regular Meeting October 9, 1888. 
T. J. LE TOURNEvUxX, M. D., in the Chair. 


Cases of Abdominal Section.—Dr. CLINTON CUSHING reported sev- 
eral cases Of abdominal section. In the first case the ovaries and tubes 
were removed on account of gonorrheal ovaritis and salpingitis. The 
case was interesting in regard to the\etiology of gonorrhea, as the 
husband was suffering from this disease, and the gonococcus was found 
both in the discharge from his urethra and in the Fallopian tubes re- 
moved from the patient. The ovaries and tubes contained a large quan- 
tity of pus, and there was also a pelvis abscess. The patient com- 
pletely recovered. The second case, Mrs. W , aged 35 years, had 
suffered from dysmenorrhea and frequent attacks of pelvic cellulitis for 
five years. On examination, an elastic tumor was found in the left ova- 
rian region, which abdominal section proved to be an intra-ligamentous 
cyst. This was emptied, drawn up to the opening and dissected out, 
some pus escaping into the abdominal cavity during the operation. 
The right ovary, which was also cystic in character, was removed. 
Some fever followed, but after reopening the abdominal cavity and wash- 
ing it out with a solution of hydro-napthol, this disappeared and the 
patient recovered. The third case was a simple ovarian tumor of the 
left side, full of colloid material, which was removed through a two-inch 
incision. Speedy recovery. The fourth case was one of tubercular 
peritonitis. An exploratory incision showed every part of the perito- 
neum to be studded with tubercles, and the abdomen to contain fully 
two quarts of pus. The cavity was washed out with hydro-napthol and 
dusted with iodoform. The patient died from exhaustion some months 
afterwards. He would recommend this operation only in cases where 
the lung symptoms were absent or very slight, and where the general 
health was good. The fifth case was one of cystic tumor adherent to the 
uterus, and closely resembling a fibro-cyst; but as the ovary was absent 
from that side, probably the tumor was the remains of an ovary which 
had become adherent to the uterus by former inflammation and under- 
gone a subsequent cystic degeneration. a 

Dr. W. F. McNutr had removed four tumors within the last few 
months, the only one of particular interest being one in which no pedi- 
cle could be found, so that the tumor was adherent to the side of the 
uterus and floor of the pelvis. He ligated and divided the attachment, 
leaving a large stump, part of which bled freely but was controlled by 
the application of Monsell’s salt. The woman madea good recovery. He 
thought it would be difficult to diagnose tubercular peritonitis with suffi- 
cient accuracy to warrant operation unless the lungs were involved. 

Dr. D. W. MONTGOMERY said that after examining the tumor removed 
from Dr. Cushing’s second case he found that it was not a simple ovarian 
cyst, but a papillary cystoma. 

Dr. J. N. ROSENSTIRN said that in operations for tubercular peritonitis 
it was rather unusual to leave a drainage tube in the wound, as reported 
by Dr. Cushing. He was of opinion that the tube might act as an irri- 
tant and contribute to unfavorable results. 

Dr. CUSHING in reply said tlfat the usual operative procedure in cases 
such as that described by Dr. McNutt, was enucleation and not ligation. 
Regarding tubercular peritonitis, he believed that the diagnosis was 
always difficult, and in most cases could be arrived at only by the exclus- 
ion of everything but pus or tubercle, and in either of these an incision 
is indicated. He left a drainage tube in, because he believed that the 
benefit from such operations was due to exposure of the tubercular masses 
to the air, and this could be better attained by the use of a drainage tube 
to remove all serum. 
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SPECIAL CORRESPONDENCE. 


| PARIS. 
[FROM OUR OWN CORRESPONDENT. | 


Antiseptic Dressings during the Puerpertum.—Treatment of Verbal 
Deafness.—Electricity in Intestinal Obstruction.--Action of Vichy 
Water.— Warm Water Injections in Epithelioma of the Cervix. 


Dr. Louis Roulin, struck by the risk attending intrauterine, and even 
vaginal injections, has attempted to find a method of antiseptic dressing 
for women during confinement, which would be a substitute for the in- 
jections usually employed. He proceeds in the following manner: After 
washing his hands in a one per cent. solution of chloral, he washes the 
genital and adjacent regions with the same solution previous to delivery. 
After delivery the operation is repeated. A dressing of one or two layers 
of gauze, steeped in salol, is then applied to the vulva. This gauze is 
covered with a layer of absorbent cotton, previously saturated with the 
chloral solution and well wrung out. The dressing is repeated every six 
hours. M. Roulin has employed this method in about eight cases, with 
most satisfactory results. Delivery was not followed by any accidents 
whatever, and the lochia were free from odor. The method is simple 
and absolutely harmless. In cases of retention of the placenta, or puer- 
peral fever, it would, of course, be insufficient, and intrauterine injec- 
tions must beresorted to. M. Charpentier regards chloral as without any 
antiseptic action; M. Périer considers that it has a very effectual antisep- 
tic action, and invariably employs it in operations in the region of the 
mucous membranes, because it is completely innocuous. M. Roulin 
shares M. Périer’s opinion, and asserts that in employing the one per 
cent. chloral solution he has never met with toxic or other symptoms 
which are observed after small doses of carbolic acid or of sublimate. 

M. Pinel has studied verbal deafness with the aid of a vibrating screen. 
The lower portion of this screen is held in the hand and the upper por- 
tion is pressed between the teeth. The phonic vibrations are communi- 
cated to the auditory centre, when the sound is directed perpendicularly 
on the screen. When deafness arises from some lesion in the external 
ear, or even in the tympanum, the sound is apparently communicated by 
means of the,dental nerves of the upper and lower maxillary bones. M. 
Pinel has constructed a kind of electric screen, by means of which the 
sound.appears to be propagated by the action of the voice on the buccal 
walls of the upper palate and pharynx. This would show that children 
who are born deaf and dumb may be taught to speak. The electric ap- 
paratus, acting on the spheno-temporal convolutions, communicates a 
sound, which, by dint of education, may be comprehended. -With the 
improvement recently made in the phonograph, deaf and dumb children 
may be taught the intonation of letters, words and sentences. M. Pinel 
‘ has also made certain investigations concerning verbal deafness with pho- 
tographs of the fundus of the eye, with a view of discovering the traces of 
the action of isolated rays of light obtained by the spectrum. In order 
to obtain these photographs, he introduced a tiny photographic apparatus 
into the centre of the reflecting mirror of an ordinary ophthalmoscope. 

At a recent meeting of the Academie de Médecine, M. Larat made the 
following interesting communication on the treatment of intestinal occlu- 
sion by electric stimulation. The first successful instance of this treat- 
ment was a case treated by Duchenne, of Boulogne, thirty years ago, in 
which electricity was directly applied to the intestine. But although 
occasionally successful, this method is frequently a failure. Galvanic 
interruptions, however, invariably provoke energetic peristaltic contrac- 
tions, especially if a sufficiently strong continuous current 1s used. The 
amount of force, however, if excessive, frequently produces eschars. M. 
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Larat reported nineteen cases, in which he had employed M. Boudet’s 

method, which consists of introducing a quantity of salt water (which 
represents the intestinal pole) into the rectum, by means of an ordinary 
irrigator and an india rubber sound, furnished with a metallic mandrel, 

which is attached to a wire leading to the battery. The diagnosis of the 
cause of occlusion is always a difficult matter. In nineteen cases the 
diagnosis was only correctly established three times, before intervention. 

Purgatives are quite useless when the intestine has become impermeable; 

if repeated they frequently produce vomiting. The effects of electric 
stimulation, when this treatment is successful, are manifested in different 
ways. Sometimes the action of the bowels is sudden and complete and 
the discharge is gaseous as well as fecal. In other cases it is slow and 
gradual at a complete clearance is only effected after several days. But 
in all cases the patient is considerably relieved and serious symptoms dis- 
appear immediately the passage is opened. Electricity must be applied 
four or five times before a successful result can be expected. In ten 
cases out of sixteen it should be effectual. M. Larat, therefore, concludes 
that electric stimulation should be employed in every case where medical 
treatment has failed. No time should be lost in applying it; the sooner 
it is employed the more likely it is to be successful, and in case of failure 
surgical means may be resorted to. 

Dr. Frémont, consulting physician at Vichy, has just completed a work 
on the action of Vichy water on the nutrition. It appears that the effects 
of this water are particularly marked in the case of certain affections. 
The author bases all his conclusions on the most precise system of inves- 
tigation. He has, therefore, been enabled to determine in an accurate 
manner the action of Vichy water in certain diseases, which demand the 
use of alkalies, as dyspepsia, biliary lithiasis, affections of the liver, dia- 
betes, gout and gravel. Certain observations would prove that albumi- 
nuria and somie cardiac affections are benefited by Vichy water. As a 
rule, it stimulates nutrition, increases the richness of the blood, the quan- 
tity ‘of hemoglobin, and aids in the reduction of oxyhemoglobin. M.: 
Frémont has also examined the bacteria contained in the warm springs 
of La Grande Grille and L’H6pital, and made experiments on artificial 
digestion with the bacillz, which lead him to conclude that Vichy water 
transforms albuminoids into peptones. Hence its beneficial action on 
gastro-intestinal affections. A considerable number of observations serve 
to demonstrate the accuracy of M. Frémont’s different conclusions. 

From numerous observations, M. de Tornery has arrived at the follow- 
ing conclusions concerning prolonged injection of warm water in epith- 
elioma of the neck of the uterus. (1) Injection at a temperature of 39° 
to 40° C. (102.2°—104° F.) prolonged during half an hour or more; morn- 
and afternoon, disinfect the vagina completely by cleansing the canal and 
reducing the ichorous secretion. (2) They reduce the loss of blood, which 
causes a notable improvement in the patient’s general condition: the 
hemostatic action of warm water checks the hemorrhage. (3) In most 
cases the pain is modified and morphine may be dispensed with. The 
development of the tumor is, moreover, frequently retarded. 

PARIS, October 20, 1888. 


BERLIN. 


Number of Medical Students —Professors.—E xpenses of Living.—The 
Clinics.—Arrangement of Lectures.—Mackenzte’s Book.—Honor to 
Prof. Virchow.—Dr. von Lauer.—Public Water Closets.—Prostitution 


With a population of 1,300,000 souls, a garrison of 21,000 soldiers within 
its limits to protect its political interests, Berlin, the capital of United 
Germany, has but 1,100 students enrolled in medicine. Wurzberg, in 
southeastern Germany, with a population of 55,000, possesses 973. Munich, 


a 
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only one-sixth the size of Berlin, has almost 1,500, while Vienna, which. 
falls short some 300,000 souls, contains twice the number of medical 
students. The reasons of this disproportion are difficult to see. Berlin has. 
had, and still possesses, eminent medical professors: Virchow, Du Bois-- 
Raymond, Olshausen, Gusserow and Martin, Waldeyer, Koch, Liebrich,. 
and Leyden, while among the staff of assistants there are many well 
known names: Senator, medicine; Tobold and Krause, laryngology;. 
Remak, electricity; Winter, gynecology; Schweninger, dermatology ;: 
Braman, surgery. With such men in the lead, the faculty of medicine of 
some hundred and twelve members, cannot be slow in advancing. 

In the matter of expense, Berlin should be a favorite place for the: 
student. None of the large medical centres are so reasonable in this: 
respect. Vienna and London are much more expensive; Paris only a 
trifle more so. Fees for special courses in all these cities are also higher 
than in Berlin. The student here, who speaks the language and is toler- 
ably familiar with university customs, can live comfortably at the follow- 
ing monthly rates (University Calender, 1888): Room, 15 to 30 minutes 
from all clinics, $6 to $10; service, 75 cents; morning coffee and rolls, $1.50 
to $2.25; daily heating, 5 to 8 cents; mid-day meal, by the month, $4 to 

Clothing is cheap; medical publications dear. A Sick Union has 
been established, by which members receive medicine and medical atten- 
dance on payment of one mark (24 cents) semi-annually. 

Medical study in Berlin is under the control of one faculty, that of the 
Frederick William University, which is divided into professors—Honor- 
ary, Extraordinary, and Ordinary and Docents. These control the Royal 
Charity, with 1,700 beds, the Royal Clinic, 275 beds, and the Royal 
Frauen Clinic, 200 beds, with attached out-patient departments. They 
are within a stone’s throw of each other and near the heart of Berlin. 
The Polyclinic, also a large structure, but devoted entirely to out-patients, 
lies close to the other three institutions. These Clinics present to the 
student an average of 4,000 cases daily. Here are the principal. amphi-. 
theatres. But in addition, and at some distance, are the City Hospital 
on the Frederickshain, with 700 beds; the City Hospital, Moabit, 750 
beds ; The House of Bethany, 325 beds; Augusta Hospital, 200 beds; Jew- 
ish Hospital, 150 beds; Catholic Hospital, 300 beds; Elizabeth Hospital, 
200 beds, and the Lazarette, 150 beds. In private hands are some dozen 
other institutions, of more or less pretension, numbering some 1,500 beds; 
all these give private courses. Visitors to the hospitals of Berlin are 
courteously received and shown the workings of the charity. 

Of the principal clinics, the Royal Charity is the largest and oldest ; its 
buildings a mixture of ancient and modern. The medical and surgical 
wards are in the older buildings while the newer structures, with every 
improvement in ventilation, heating, light and sanitation, are occupied 
by Gusserow’s wards, for child-birth and gynecology. The amphitheatres 
for the various clinics are admirably appointed. On the grounds of this 
charity stands the stone Pathological Institute of Virchow, still actively 
supervised by the eminent pathologist. Three new buildings are soon to 
be completed, for Diseases of the Skin (Lewin & Schweninger), the Poly- 
clinic and a Bacteriological Laboratory under Koch. The Royal Clinic, 
close to the Royal Charity, is a grand structure, on the bank of the Spree. 
Its buildings of pressed brick with colored trimmings surround a quad- 
rangle on three sides, the fourth bounded by the busy river. Within the 
quadrangle is a large main building and two wings, devoted to surgery, 
the main building containing an amphitheatre for 300 spectators. Here 
von Bergman: operates, the busts of his illustrious predecessors in this 
clinic, von Graefe, Dieffenbach and von Langenbeck, looking down upon 
him. Yet, admirably appointed as the Royal Clinic is, we turn, for 
greater perfection in hospital construction, to the splendid series of build- 
ings constituting the Royal University Frauen Clinic, so lately controlled 
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by the lamented Shroder. It is constructed of pressed and colored brick, 
on the mixed pavilion and corridor plan. Every device that can contri- 
bute to the health and comfort of the wards has been utilized. There isa 
special salon for abdominal operations, with special antiseptic safeguards. 
To this general admittance is denied. The amphitheatre, with seats for 
150 students, is richly lighted by a large side window and skylight. An 
elevator is also provided for the better transportation of the patients from 
floor to floor. Just across the river, and in easy distance from all these 
clinics, is the Medical Polyclinic, at present in asomewhat ancient, though 
spacious abode. Thus the clinical advantages of Berlin are conven- 
iently situated and the student loses no time in alternating from one to 
another, a feature of medical study wofully lacking in London, if one 
wishes to go out of his own school. 

The arrangement of lectures for this semestre is apparently not the best 
that could be devised. Monday and Wednesday there are comparatively 
few lectures, while Tuesday, Thursday and Friday are extremely crowded. 
Lectures frequently continue until ten o’clock at night. ee 

Medical Berlin is all agog over the expected appearance of Macketizie’s 
History of Fredrick the Third’s Illness: All the booksellers have the 
announcement of the publication—some with an apology for the sale. It 
has recently been announced that on the 28th of May, a short time before 
his death, the Emperor bestowed upon Prof. Virchow, in a special private 
audience, the order of the Red Eagle. 

Dr. von Lauer, for forty years the body physician of the aged Emperor 
William, of Germany, celebrated, on October toth, the eightieth anniver- 
sary of his birth and the sixtieth anniversary of his medical life. He 
holds the highest medical office in the army—the rank of General Lieu- 
tenant, with the title of ‘‘Excellency.”’ : 

A feature of Berlin, as well as of most of the German civies, is the system 
of public water closets—neat little pavilions, erected at intervals through- 


“out the city. Each contains several closets of the first and second class. 


The first class adds a wash-stand, looking glass, clean towel, and prepared 
paper to the comforts of the second class. For these but 1o pfennig (2% 
cents) is charged, while for the second class 5 pfennig (or 1% cents). 
Berliu forbids all houses of prostitution. In consequence the streets, 
railway stations, popular concert halls, theatres and cafés are frequented 
by an undesirable class.\of women. T[he vigilant eye of the police sup- 
press too great freedom of action, yet the element of immorality is prom- 
inent. ‘This absence of public houses is due to the efforts of the aged 
Kaiserin Augusta, now 80 years old, who. hoped by their suppression to 
root out this social evil. The failure of the plan is but too apparent to all 
who visit Berlin. With her death a return will doubtless be made to the 
old order of affairs. G. L. SIMMONS, JR. 
BERLIN, October 7, 1888. 


CORRESPONDENCE. 


Dilatation in Dysmenorrhea. 


Dear Sir: Your issue of November honors me by the publication of 
one of my clinical lectures, viz: one on the Cure of Dysmenorrhea ; but 
it contains an error calculated to do mischief, and I therefore beg permis- 
sion to correct it. 

Your reporter states that for the cure of dysmenorrhea I open my pow- 
erful dilator to its ‘‘full capacity.’’ This is not so; for the full capacity 
of this instrument would stretch the cervical canal one inch and a half, 
and this degree of dilatation I never resort to, except in hemorrhagic cases, 
or in others in which some intrauterine growth is suspected, and the fin- 
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ger must enter the uterine cavity. In cases of pure and simple dysmen- 
orrhea, I never screw the handles home, but only far enough to open the 
blades one inch and a quarter, and up to this limit the vast majority of 
my dilatations have been made. In avery few exceptional cases of small 
or infantile cervix, the dilatation has been limited to one inch. 

Another essential point, overlooked by the reporter, is the fact that so 
long as the dilator is z# sztu, I fill up the lower lumen of the speculum 
with a I:1000 solution of corrosive sublimate, or with a 5 per cent. solu- 
tiou of carbolic acid, so that the cervix with its dilating canal is emersed 
for several minutes in a strong antiseptic bath. When the dilator is re- 
moved, the vagina is dried, and a Io-grain iodoform suppository slipped 
in. 
Thus far I have dilated the cervical canal three hundred and twenty- 
two times for dysmenorrhea, not only without doing any serious harm, 
but with almost invariable and permanent relief. — 


Very truly yours, WILLIAM GOODELL, M. D. 
PHILADELPHIA, Nov. 13, 1888. 


PUBLIC HEALTH. 


By W. R. CLunEss, M. A., M. D., Sacramento, Cal. 


Mortality.—The deaths registered in 81 town districts of the State dur- 
ing the past month, in a population of 733,000, correspond to an annual 
rate of 14.86 a thousand, the total mortality having been 908. 164 deaths 
were due to zymotic diseases, giving an annual death rate of 2.73 a thou- 
sand. Of these 40 resulted from diphtheria, 22 from diarrhea and dysen- 
tery, 32 from cholera infantum, 38 from typhoid fever, 6 from typho- 
malarial fever, 6 from remittent fever, 12 from cerebro-spinal fever, 3 
from scarlet fever, 1 from measles, 2 from small-pox, and 2 from whoop- 
ing cough. 215 deaths were attributed to diseases of the respiratory 
organs, giving an annual rate of 3.52. Of these 145 were due to con- 
sumption, 47 to pneumonia, 15 to acute bronchitis, and 8 to pulmonary 
congestion ; 55 deaths resulted from disease of the heart. The average 
annual death rate from all causes, occurring in the ten largest cities and 
towns in the State, and representing a population of 570,000, was 14.46, 
being a fraction less than the death rate for the month throughout the 
State. The highest death rate for the month occurring in cities having 
a population of 10,000 or more inhabitants, was reported from San Fran- 
cisco, it having been 18.40; the lowest from San Diego. the rate having 
been but 6. : 


METEOROLOGY. 


By J. W. RoBeErtson, B. A., M. D., Assistant Physician to the State 
Asylum for Insane, Napa, Cal. : . oe 


Temperature.—Mild and delightful weather characterized the month 
of October. The temperature of the valley belt, which ranged high 
during the summer months, was decidedly modérated, and varied between 
64° and 68°, closely approximating that of the Coast. There were a few 
days during which a hot, dry, north wind prevailed and brought with it 
the usual bronchial and laryngeal irritations. 


Rainfall.—As a rule, the wet season begins in this month, and at least 
one well pronounced storm occurs which clears the six-months accumu- 
lation of dust and purifies the atmosphere. Though the signs were pro- 
pitious and there was every indication of falling weather, there was but a 
trace of rain noted at the stations in Central and Northern California. 
Further south the rainfall was more pronounced. 
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CLEAR Day—One on which cloudiness is 3 or less on a scale of 10. FAIR DAy—One on which cloudiness is from 3 to 7. 
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Croupy DAay—One on which cloudiness is over 7. 
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Sacramento Medical .7imes. 


an. NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


Ata special meeting of the Board of Examiners, held October 22, 1888, 
the following physicians were granted certificates to practise medicine 
and surgery in this State: 


Charlotte Allen, Los Angeles; M. Dep. Univ. of iichigan, June 26, ’79. 
Carl Adam Beck, San Francisco ; M. Dep. State Univ. of Iowa, Mar. 7, ’88. 
Henry Edw. Crepin, San Diego ; Coll. of Phys. and Surgs. of Chicago, 
tit. Feb. 23, ’86. 

Edw. P. H. Griswold, Los Angeles; M. Dep. Univ. of New York, Feb. 


19, ’78. 

_ Sterling C. Newton, East Los Angeles; Berkshire M. Coll., Mass., Nov. 
21, ’54. 

— Sainuel Sargent, Fresno: The Coll. of Phys. and Surgs., Tl, Feb. 
1, 87, 

Alfr bs A Stoneberger, San Francisco ; M. Coll. of the. Pacific, Cal., er. 
5, Ol. 


Roland Edgar Woodward, San Diego; M. Dep. Univ. of Georgetown, 
D. C., Mar. 3, 64. 
George F, Wright, San Diego; Miami M. Coll., Ohio, Feb. 28, 73, 


The following names were rejected on the ground of iieiiiidliias: cre- 
dentials: Theo. E. Bennett, Los Angeles; Garcia de Leon, San Diego. 


In place of Dr. Plummer, whose resignation was accepted, Dr. Winslow 
Anderson was appointed. 
CHARLES E. BLAKE, Sect uiaiy. 
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Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department of the U. S. Army (Divi- 
sion of the Pacific), from Oct. 16th, to Nov. 16th 1888. 


Captain Leonard Y. Loring, Assistant Surgeon, to be Surgeon, with the 
rank of Major, Oct. 9, 1888, vzce Meacham, deceased. 


Captain William H. Arthur, Assistant Surgeon, is relieved from duty at 
Fort Bowie, Arizona, and will report in person to the commanding officer 
Fort Bayard, New Mexico, for duty at that post. S. O. 250, A. G. O., 
Oct. 22, 1888. 

Colonel Elisha I. Bailey, Surgeon, and Captain John J. Cochran, Assist- 
ant Surgeon, detailed for duty on Army Retiring Board to meet at San 
Francisco, Cal., for the examination of such officers as may be ordered 
before it. S. O. 253, A. G. O., Oct. 30, 1888. 


Captain Norton Strong, Assistant Surgeon, is relieved from duty in the 
Department of Arizona, and will report in person to the commanding 
officer Fort Schuyler, New York, for duty at that post, and by letter to 
the Commanding General, Division of the Atlantic. S. O. 255, A. G. O., 
Nov. I, 1888. 


Lieut. Colonel Basil Norris, Surgeon, will be relieved from duty in the 
Department of the Columbia by the Commanding General of that depart- 
ment, and will report in person on or-before Nov. 14, 1888, to the Com- 
manding General, Division of the Pacific, for duty as Medical Director of 
that division and of the Department of California. S. O. 255, A. G. O., 
Nov. 1, 1888. 
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Lieut. Colonel Charles T. Alexander, Surgeon, is relieved from further 
duty in the Department of Dakota, and will report in person to the « om- 
manding general, Department of the Columbia, for duty as Medical Di- 
rector of that Department. S. O. 255, A. G. O., Nov. 1, 1888. 


Captain John J. Cochran, Assistant Surgeon, is relieved from temporary 
duty at Headquarters Division of the Pacific, and will report in person to 
the commanding officer Fort Adams, R. I., for duty at that post. S. O. 
256, A. G. O., Nov. 2, 1888. 


Assistant Surgeon W. H. Arthur, upon being relieved by Acting Assist- 
ant Surgeon J. L. Ord, will proceed to comply with Par. 21, S. O. No. 250, 
A. G. O. S. O. 123, Dept. of Arizona, Nov. 5, 1888. 


Lieutenant-Colonel Basil Norris and Major Henry R. Tilton, Surgeons, 
are detailed as members of the Army Retiring Board appointed to 
meet at San Francisco, Cal., by War Department Order, dated Oct. 27, 
1888, published in Special Orders No. 253, Oct. 30, 1888, from headquarters 
of the army. vice Colonel Elisha I. Baily, Surgeon, and Captain John J. 
Cochran, Assistant Surgeon, hereby relieved. S. O. 261, A. G. O., Nov. 
8, 1888. | ; 


Assistant Surgeon A. F. Steigers is relieved from temporary duty at 
Angel Island, Cal., and will return to his proper station, Alcatraz Island, 
Cal. S. O. No. 80, Dept. of California, Nov. 9, 1888. 


On the arrival of Acting Assistant Surgeon Steigers at Alcatraz Island, 
Cal., Acting Assistant Surgeon M. M. Walker will return to his stat’on, 
the Presidio of San Francisco. S. O. No. 80, Dept. of California, Nov. 9, 
1888. 

Leave of absence for one month is hereby granted Captain Edward 
B. Moseley, Assistant Surgeon. S. O. No. 67, Div. Pacific, No. 12, 1888. 

The leave of absence for one month granted Assistant Surgeon Charles 
Anderson by Paragraph 2, S. O. 125, C. S.. Dept. of Arizona, is extended 
one month. S.O. No. 67, Div. Pacific, Nov 12, 1888. 

The retirement from active service this date, by operation of law, of 
Colonel Elisha I. Baily, Surgeon, under the provisions of the Act of Con- 
gress approved June 30, 1882, is announced. Colonel Bajly will repair to. 
his home. S. O. 266, A. G. O., Nov. 14, 1888. Lathes 

Lieutenant-Colonel Basil Norris, Surgeon, having reported at these 
headquarters, in compliance with Paragraph 14, S. O. 255, C.S., A. G. O., 
is announced as Medical Director of this Division and of the Department 
of California, vice Colonel Elisha I. Baily, Surgeon, retired from ative 
service by operation of law. G. O. No. 8, Div. Pacific, Nov. 14, 1888. 


Official List of Changes in the Medical Corps. U S. Navy (Pacific 
Station), from Oct. 20th to Nov. 2oth, 1888. is 


P. A. Surgeon J. H. Hall, from U.S.S. ‘‘ Monongahela,”’ and ordered to 
his home. 


P. A. Surgeon M. H. Crawford, from U.S.S. ‘‘ Vandalia,’’ and to U.S.S. 
‘‘Monongahela,’’ and also to perform duty at Marine Rendezvous, San 
Francisco, Cal. : 


Medical Inspector Adrian Hudson, in charge of Naval Hospital, Mare 
Island, promoted to Medical Director. 


Surgeon G. W. Woods, Surgeon Navy Yard, Mare Island, promoted to 
Medical Inspector. : 


Pp. A. Surgeon Ernest Norfleet, detached from Naval Hospital, Mare 
Island, and to Flag-ship ‘‘Trenton,’’ at Callao, Peru. 


P. A. Surgeon H. B. Scott, to Naval Hospital, Mare Island, Cal. 
Surgeon Dwight Dickinson, to Naval Hospital, Mare Island, Cal. 
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